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THE 


TRANSLATO R's 


PREFACE. 


"HE late Baron de Wenzel ac- 
quired ſo much celebrity, and 
his reputation is ſo well eſtabliſhed 
in this Country, as well as upon the 
Continent, that it is needleſs 70 paſs 
any encomium here upon his extra- 
ordinary ſkill in performing the 
operation, which is the ſubje of the 
following Treatiſe. The Tranſlator 
has, for many years paſt, devoted a 
confiderable part of his attention to 
the ludy of this intereſting branch of 
p ſurgery: 


[4 1 
| ſurgery :—be has carefully peruſed 
Y every publication he could procure 
| relative to it, that has appeared in 
' this, and the neighbouring kingdoms : 
| and, in addition to the advanta- 
| | ges which theſe have afforded him, 
| | he has, in the courſe of his prac- 
tice, reduced to the teſt of experi- 
| ence moſt of the hints of improve- 
b ; ment, that have been ſuggeſted by 
| profeſſional writers. But, after all, 
| | he feels it incumbent upon him to 
i acknowledge, that he has derived 
the moſt uſeful and important in- 

"= formation, from the opportunities 
[| with which he was favoured of ſee- 
| ing the Baron operate, and from 
; the remarks occaſionally made by the 
| Baron, on the different parts of his 
proceſs. 
| | In the — Treatiſe theſe re- 


Fi | marks, 


Rl... ] 


[ 
marks, with many others of equal 
importance in this branch of ſur- 
gery, are related with a candour 
which does honour to their Author. 
By preſenting them therefore to the 
Engliſh Reader in his native lan- 
guage, the Tranſlator flatters him- 
ſelf that he ſhall contribute to ren- 
der the Baron's experience more 
extenſively uſeful, and the Operation 
of Extraction more generally ap- 
proved. 

But as it is perhaps impoſſible for 
any two perſons ſo exattly to agree in 
opinion, with regard to the various 
minutie of this operation, as not to 


have any difference in ſentiment 
concerning them, the Tranſlator has 


talen the liberty to point out thoſe 


parts in which he could not per- 


feftly coincide with the Author; 
a 2 he 
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he has added the reaſons for his diſ- 
ſent, at the bottom of the page in 


which they occur. In a few in- 
fances he has alſo thought it ad- 
viſeable to render the Author's ex- 


preſſions a little more explicit than 


they appear to him to be in the ori- 
ginal work. 

Theſe additions he hopes will prove 
not unacceptable. 


New Bridge Street, 
April 48, 1791. 
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HA T branch of Surgery 


| which relates to diſeaſes 


of the Eyes, and the proper mode 
of treating them, is of the greateſt 


importance; whether it be con- 


» 


ſidered with regard to the addreſs 
and dexterity, or the accurate and 
extenſive knowledge, which are re- 
quiſite to the ſucceſsful practice of 
it. This remark particularly ap- 
plies to the Operation for the cure 
of the Cataract, which has at all 
times been conſidered as extremely 
difficult, and has engaged the at- 
tention of a great number of au- 
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thors. There are, indeed, few ſub- 
jects in the art of Surgery, upon 
which more has been written. Va- 
rious methods of performing this 
Operation have prevailed at dif- 
ferent times; and concerning each 
of theſe, profeſſional men have 
been very much divided in opinion. 
Even in the preſent day, although 


Surgeons in general have relin- 


quiſhed the practice of depreſſing 
the Cataract, on account of the ill- 
ſucceſs and the inconveniences that 
too commonly attend it, yet a man 


of great eminence in the profeſſion, 


Percival Pott, ſtill prefers this 
Operation to that of Extraction. 
And among thoſe who adopt the 
latter Operation, the moſt proper 
Mode of performing it has never yet 
been determined, nor the beſt ſhape 

of 


1 4. 9 
of the inſtruments adapted to this 
purpoſe. Some, to divide the cor- 
nea, make uſe of an inſtrument 
ſhaped like a ſpade on cards; 
others, of one whoſe blade is curved 
and rounded on one fide; and there 
are ſome who even ſtill employ 
ſpecula, to fix the eye, notwith- 
ſtanding the miſchievous effects 
which, as I have particularly ſhewn 
in the following Treatiſe, theſe al- 
ways produce. 

Why do not Surgeons adopt one 
uniform plan in performing Opera- 
tions? Why do they not agree a- 
mong themſelves, which Mode is 
the moſt {imple and eaſy; and which 
the moſt likely to procure ſucceſs ? 
Why, from the mere love of inno- 
vation, are new inſtruments con- 
tinually introduced, which fall 
24 ſhort 


41 
ſhort of the boaſted advantages at- 
tributed to them by their inventors? 
Theſe queſtions are peculiarly ap- 
plicable to the various Operations 
recommended for the Cure of the 
Cataract. If the inventors of new 
inſtruments had been leſs eager in 
recommending them, the greater 
number of ſuch perſons would have 
learnt, by experience, that they did 
not, in fact, anſwer the expectations 
which had been formed concerning 
them. When new inſtruments are 
really good, it is enough for the in- 
ventor to avail himſelf of the uſe of 
them, in thoſe operations which he 
himſelf performs. He has no occa- 
ſion to announce them to the world. 
Their peculiar advantages being 
known to his patients, will ſpeedily 
be communicated to the faculty; 


and 
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and a ſort of popular eclat, in its 
conſequences beneficial to ſociety, 
will, ſooner or later, prove a ſure 
means of eſtabliſhing their pre- 
eminence. Upon this plan, there 
can be no danger of involving 
others in error. If the inſtru- 
ments are afterwards found to have 
leſs merit than they were at firſt 
ſuppoſed to poſſeſs, the illuſion 
created by the firſt ideas of the in- 
ventor will inſenſibly vaniſh, and 
the public ſuſtain no injury. 

This is the plan which my fa- 
ther has purſued. The inſtruments 
he employs in extracting the Ca- 
taract, and the method to which 
he has conſtantly adhered in per- 
forming the Operation, he invented 

above 


* 
above five and thirty years ago“. 


A long and happy experience have 
fully aſcertained their utility. And 
though, during the whole of this 
period, he has not publiſhed any 
thing on the ſubject, yet his Inſtru- 
ments, and his mode of Operating, 
have been adopted by moſt Ocu- 
liſts; and many who have written 
on the Cataract, have taken the 
liberty to deſcribe them, without 
doing him the juſtice to which he 
is entitled. This, in ſome may 
have proceeded from an ignorance 
of my father's claim, but in others, 
it can only be attributed to a deſire 
of appropriating to themſelves the 
merit of his invention. A few who 


have deſcribed his mode of Operat- 


* Treatiſe was publiſhed at Paris, in the year 
1 7 » | | 


ing, 


1 
ing, have indeed quoted him, but 
the greater number have paſſed * 
him by in total ſilence. 

Brought up under my guber 5 
inſtructions, and guided by his ad- 
vice, I have ſtudied with particular 
attention, the treatment of Diſor- 
ders of the Eyes, ahd for more than 
twelve years Ihave been muchengag- 
ed in the Operation of extracting the 
Cataract. I now conſider it no leſs 
as a duty, than as a tribute of grati- 
tude due to my father, to publiſh an 
account of his ſucceſs. And I am 
the more ftrongly determined to 
this meaſure, from a conviction of 
the advantages which muſt reſult 
to the public, when his practice 
becomes better underſtood, and 


* See Richter's Obſervation de la Cataracte, p. 20. 
1770. 
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more accurately defined. With 
this view, I have obſerved the 
greateſt preciſion, in deſcribing the 
Inſtruments he employs, as well as 
the Method in which he uſes them. 
I have pointed out the precautions 
proper to be obſerved, before, dur- 
ing, and after the operation. I 
have explained the different me- 
thods to be purſued, according as 
the Cataract is more or leſs com- 
plicated with other Diſorders of 
the Eye. This part of my Trea- 
tiſe, I venture to affirm, is entire- 
ly new. I have alſo combated 
many prejudices, which have too 
commonly been adopted, on points 
relative to this diſorder. 

It being my ſole view, in the 
preſent publication, to give an ac- 
count of the ſucceſs of my Father's 


Plan 
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Plan of Operating; to guide thoſe 
who are diſpoſed to follow it; and 
to correct ſome errors, which have 


been propagated by thoſe who have 
taken upon them to deſcribe it, 


without fully underſtanding it; to 


theſe objects I have particularly di- 
rected my attention. I have not en- 
tered into a minute detail of the 
cauſes of the Cataract, nor of its 
cure by internal remedies; becauſe 
I believe the former are very little 
known, and the latter, when the 
diſeaſe has made any progreſs, to- 
tally impracticable. I have not 
dwelt upon the hiſtory of the 
Operation, nor upon the different 
Methods that have been propoſed 
for performing it, from the time of 
Celſus, down to the preſent day. 
Nor, in ſhort, have I added one 

9 word, 
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word, which did not appear indif- 
penſably requiſite to render our 
mode of operating clear and intel- 

ligible. | . 
If I had thought it neceſſary, I 
might, like a modern Surgeon *, 
have preſented to the public a 
very large collection of caſes. But 
as this could have anſwered no 
other purpoſe, than to ſwell the ſize 
of my book; I have deſcribed only 
thoſe which were remarkable, and 
calculated to ſupport the aſſertions 
I have advanced. Theſe caſes have 
been collected from a very conſi- 
derable number ; as will readily be 
admitted by the judicious and can- 
did practitioner, who knows how 


+ M. G: Pellier fils, Chirurgien de Montpellier, 
Recueil de Mem. et d'Obſervat, ſur les Maladies de 


Eil, Montpellier, 1783, in 8* de 524 pages. 
| 4 | rarely 


191 | 
rarely ſuch caſes occur, in compa- 
riſon with thoſe of the common 
Cataract. They are derived either 
from my father's experience, or from 
my own, and may be conſidered as 
the reſult of forty years practice. 
It is my earneſt hope that this ac- 


count of them may prove uſeful to 
the Public. | | | 
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The Definition of a Cataract. 


F all chirurgical operations, none have 
been attended with more remarkable 
ſucceſs, than that which reſtores fight to 
the blind, by taking away the opaque body, 


which intercepts the light in its paſſage 


to the immediate organ of viſion. This 
malady, of which we find no mention ip 
the writings of Hippocrates, is known 


by the name of Cataract. It ſhews it- 


ſelf as a ſpeck or ſpot in the pupil of 
B the 


— 
— 
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the eye, occupying ſometimes the whole, 

and ſometimes only a part of this aper- 

Lp ture. It is moſt commonly of a grey, 
| or whitiſh, colour; but ſometimes of a 
deep white; and may in all caſes be eafily 
diſtinguiſhed from the naturally dark ap- 

x pearance of the pupil. In the commence- 
ment of the diſorder, it occaſions a weak- 

neſs and imperfection of the ſight ; and 

it terminates, ſooner or later, in the al- 

moſt total extinction of this ſenſe. Dur- 

ing its progreſs, the perſons who are af- 

feed by it perceive objects more diſ- 
tinctly in a moderate, than in a ſtrong. 

light; the reaſon of which is, that the 

pupil being more dilated in a weak light, 

ſtill admits ſome rays through the yet 
tranſparent circumference of the ehryſtal- 

\line. This diſeaſe, which ſeldom attacks 

perſons before the age of forty, comes on, 

| | nevertheleſs, ſometimes at a much earlier 
= period. In this latter caſe, the chryſtal- 
8 line humour is generally milky; and both 
the anterior and poſterior portions of the 
capſule are alſo, at the ſame time opaque. 
The 


_ 


hes Tre 

The operation, therefore, is not ſo certain 
a cure for the cataract in children, as in 
perſons of a more advanced age, Children, 
again, ſome of whom are born with cata- 
racts, are in general, ſo unmanageable, that 
the operation becomes almoſt impracticable. 
For theſe reaſons, it is adviſable to poſtpone 
it, until they arrive at the age of reaſon 
and reflection, and feel by experience the 
neceſſity of ſubmitting to it. In ſuch ſubjects 
no danger 1s to be apprehended from delay. 
Their cataracts are not apt to form adhe- 
ſions to the neighbouring parts: whereas, 
thoſe of old perſons often form ſuch ad- 
heſions; and theſe render the operation 
not only more difficult, but much leſs 
certain of ſucceſs. 


B 2 
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The Opinion of the Antients, with 
regard to the Seat of the Cata- 
rat, 


HE antients, ſuppoſing that the eye 
could have no perception of objects 
without the chryſtalline humour, which 
they conſidered as the eſſential and im- 
mediate organ of fight &, generally believed 
that the cataract was produced by a pel” 
licle, formed before the chryſtalline, in the 
poſterior chamber of the aqueous humour; 
and modern writers, ſupported by their au- 
thority, eſpecially that of Galen 4, have 
eagerly 


* Celſus, lib. vii. cap. 7, p. 432. in 125. Amſtelod. 
1687. Sub his gutta humoris eſt ovi albo ſimilis ; a qua 
videndi facultas proficiſcitur ; ; xpvranedn; a Græcis nomi- 
natur. 

Galen de Uſu Partium, lib. x. cap. I. p. 529. edit. 
Charterii, Lutetiz, 1679, in fol. tom. 4. 

+ See Oribaſius Synopſ. lib. viii. cap. 47. 

Ambroſe Pare, lib. xviii. cap. 19. p. 456. Lyan. 1623. 

Mery Mem. de l' Acad. des Sciences, 1707, p. 497. 
in 4% 

Woolhouſius in Diario erudit. menſis Novemb. 1720, 
p. 508. 

Hovius 


1 
eagerly defended the ſame opinion, until the 
beginning of the preſent century. About 
this time, ſome opaque chryſtallines, hav- 
ing been depreſſed with the needle, roſe 
again, and, paſſing through the pupil into 


— 


© 


the anterior chamber *, were thence ex- 


tracted through an inciſion made for that 
purpoſe in the cornea . Theſe facts, ſup- 
ported as they are by repeated diſſections, 
and by the operation of extracting the 
opaque chryſtalline, which has been practiſed 


. 


in many thouſand inſtances without any in- 


jury to the fight, have now fully ſet aſide 
the erroneous opinion of the antients; and 
have ſatisfactorily proved that the cataract 
is ſolely owing to an opacity, either of the 
chryſtalline humour , or its capſule; and 

that 


Hovius de Circul. Humorum in Ocul. Motu, 1740. 

De la Hyre, junior, Mem, de PAcad. des Scienc. 
1707, Pp. 553+ | 

* Briſſeau appears to have been the firſt who gave 
the name of chambers to thoſe parts which contain the 
aqueous humour. 

+ S. Ives, Malad. des Yeux, Paris, 1767, p. 237.— 
Mem, de Acad. des Sciences, anno 1708, p. 242. 

t Laſnier Recherches ſur la Chirurgie, p. 404. 
B 3 Rolfincius 
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that the loſs of ſight, in this diſorder, is 
occaſioned by the opaque humour inter- 


cepting the rays of light in their progreſs 
to the immediate organ of viſion *. 


Rolfincius in Diſſert. Norimb. = lib. i. cap. 13, 


p. 179. 


Gaſſendi Oper. Phyſic, tom. 2. p. 371. 

Rohault Tract. Phyſic, tom. i. p. 416. 

Marriotte nouvelles Decouvertes ſur la Vue, Paris, 
1668. 

Briſſeau Traitẽ de la Cataracte et du Hs. 


Tournay, 1706. 


Ant. Maitre Jean Malad, dex To; | in 129. p. 98, 
17% 

* I have frequently ſeen the membrane of the aqueous 
humour (a) rendered opaque after an hypopion. This 
accident will be deſcribed in another place. It would 
tend to confuſe the deſcription of diſorders of the eye, if 
the name of membranous cataract was given to ſuch an 
opacity. 


(a) The tranſlator has taken pains to aſcertain the exiſtence of 
this membrane of the aqueous humour, by diſſecting a very conſi- 


derable number of eyes of different animals; but he, Unherto, 


been unable to diſcover it in any of them, 


I 
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On the Cauſes of the Cataract. 


HE cauſes of opacity in the chryſ- 
talline humour are ſo various and un- 
certain, that I ſhall not dwell upon them, 
any more than upon the remedies that 
have been propoſed for the prevention and 
removal of this diſorder. I ſhall only re- 
mark, that perſons who are much expoſed 
to ſtrong fires, as blackſmiths, lockſmiths, 
glaſſmen, and thoſe who are engaged in 
ſimilar employments, ſeem to be more 
ſubject to it than others. In general, it 
firſt ſhews itſelf, by the appearance of 
threads, flies, cobwebs, black ſpecks, bars, 
and other fantaſtic figures, dancing before 
the eyes. Theſe are ſeldom accompanied 
with any pain, except it be an occaſional 
flight ſenſation of weight in the ball of the 
eye, and about the forehead. When the 
cataract is produced by an internal cauſe, 
both eyes are almoſt always affected, the 
Wo B 4 one 
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one after the other, in the ſame way. A 


blow, or any other external act of vio- 
lence, may excite the diſorder in one eye 


only; but in this laſt caſe, the operation 


ſeldom reſtores ſight to the patient, becauſe 


other parts of the eye are, in general, in- 
jured by the accident, as well as the chryſ- 


talline humour *. 


* The tranſlator is ſomewhat ſurprized that the author, 
in his liſt of the internal ſymptoms of the cataract, 
ſhould omit to mention the appearance of a ſettled miſt 
covering objects, and confuſing thoſe that are minute. In 


the inſtances of this diſorder that have fallen within the 


tranſlator's obſervation, and eſpecially in thoſe which 
have been formed without any affignable external 
cauſe, this miſt has almoſt always been perceived by the 
patient, before any opacity has been viſible in the pupil. 
All the other ſymptoms, which the Baron deſcribes, ap- 
pear to the tranſlator to be more likely to proceed from 


extreme ſenſibility in the optic nerve, than from an in- 


cipient opacity in the chryſtalline humour, 


SECT. 
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SECT. IV. 


On the Inefficacy of the Remedies 
uſually employed in this Diſorder. 


HE principal external remedies that 
have been employed in the cure of 
the Cataract are, bleeding, cupping, ſcari- 
fying, ſetons, iſſues, bliſters, and fumiga- 
tions; and the principal internal reme- 
dies are, aperients, inciſives, emetics, ca- 
thartics, ſudorifies, cephalics, and ſternu- 
tatories. Preparations of eyebright, mil- 
lepedes, wild poppy, henbane *, and hem- 
lock +, have alſo been much commended 
as ſpecifics for this diſorder. There would 
be no end of enumerating the yarious re- 
- medies that have been propoſed and ad- 


 * Sauyage, Noſolog. Method. p. 724. Amſterdam, 
1768. 

"= Fo Anton. Stoerk libell. quo demonſtratur cicutam, 

Kc. Vindobon. 1760. Libell. cum Supplem. 1771. 

A See ali extract from it in the Journal de Medicine, 1760, 

Junez p. 503.— Journal de Medicine, tom. 24. p. 366. 

1766, par M. Chemin. 


miniſter d 1 
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miniſtered under the ſame idea. Their 
number and variety are ufficient proofs of 
their inefficacy. It is nevertheleſs true, 
that many eminent phyſicians, antient and 
modern *, have thought that incipient ca- 
taracts might be diſſipated by internal re- 
medies; and ſome have flattered them- 
ſelves with the idea of having ſucceeded, 
not only in the commencement of the diſ- 
eaſe, but when the catarat was further 
advanced, and even when perfectly form- 
ed . Scultetus I afferts, that he had 
checked its progreſs, by applying to the 
eye the gall of a pike, mixed with ſugar ; 
and Spigelius, as we are informed by the 
fame author, boaſted of having ſucceſsfully 
uſed, for this purpoſe, the oil of the eel 


Cwelſus. lib. vii. cap.7. Ne 13. p. 431, 432. Amſterd, 
1687.,—Hilden. Epiſtol, 69. 
Fabr. ab Aquapend. Oper. Chir. cap. de Suffuſ. 
Venetiis, 1619. p. 23. | 
Boerhaave de Morb. Ocul. p. 119, 120, Paris, 1748, 
Lemoine, Theſe aux Ecoles de Medicine, Paris, 1728. 
Stoll. Ratio Medendi, tom. 3. 8vo. Vindob. 
+ Hovius, Tract. de Circul. Humor. in Ocul. Mo- 


tu, p. 122, 1740. 
Armam. Chirurg. Declar. p. 127. an. 1672. Amſtel, 
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pout / muſtela fluviatilis . Theſe aſſertions, 
however, and others of a ſimilar nature, 
have been ſeverely cenſured by men whoſe 
opinion is of great authority in the medical 
profeſſion *. 

It has been ſaid, that cataracts have been 
cured, in venereal patients, whilſt they 
were under a courſe of mercurial medi- 
cines ; but it is highly probable, that the 
complaints, ſo cured, were totally different 
from an opacity of the chryſtalline humour. 
It requires a more accurate acquaintance 
with diſorders of the eye, than is generally 
ſuppoſed, to diſtinguiſh an incipient cata- 
ract from thoſe extravaſations of lymph, 
which occaſionally are formed between the 
lamina of the cornea, Theſe diſorders, 
however, may readily be known from each 
other, by examining the eye ſide-ways; in 
which poſition, an opacity in the cornea 
will evidently appear to be ſituated ante- 
rior to the aperture of the pupil, and an 
opacity in the chryſtalline as evidently poſ- 
terior to it. The reflection of the light 


* Heiſter. Inſtit. Chir, Amſtel, in 4to. p. 564. 
from 
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from the cornea tends to miſlead, in theſe 
caſes, on taking a front view of the eye, 
and eſpecially if the examination be ſuper- 
ficial, and the patients complain of ſeeing 
miſts in the air, or objects darting through 
it. Now it appears to me evident, that 
the diſorder above mentioned, which gave 
way to the ufe of mercury, was nothing 
more than an extravaſation of lymph in the 
ſubſtance of the cornea. And, as there is 
no well-authenticated caſe, which proves 
the ſucceſs of any remedics in diſſipating 
the cataract; and as, on the contrary, I 
have, in a great number of inſtances, had 
occaſion to obſerve their total inefficacy, 
I think myſelf authorized in aſſerting, that 
internal remedies, either of the mercurial, 
or of any other kind, are inadequate to 
the cure of this diſorder ; and, equally ſo, 
whether the opacity be in the chryſtalline, 
or in the capſule *, whether incipient, or 
advanced. Such applications tend only to 
feed a deluſive hope, and vainly to torment 


+ 


* Tenon, Theſe aux Ecoles de Chirurgie de Paris, 
ann. 1757. 


thoſe 


1 1 


thoſe patients, who at laſt muſt have re- 
courſe to the operation, as the only ſure 
means by which their fight can be re- 


ſtored * +. 


SECT. 


* Antoine Maitre Jean, Malad. des Yeux, article 
de la Cataracte, Paris 1740. Des autorites aſſea 
graves m'avoient fait croire autrefois que les cataractes 
dependantes d'un vice venerien, pouvoient ceder à 
Culage du mercure; mais, des obſervations multiplièes, 
que j'ai eu lieu de faire depuis, m'ont abſolument de 
trompe, et m' ont convaincu qu'elles etoient auſh e- 
belles à toutes eſpeces de remedes que les autres.” 

+ Although the tranſlator aſſents to the truth of the 
obſervation here made, on the uncertainty of all known 
medicines to diſſipate an opacity, either in the chryſtal- 
line, or its capſule, or even to prevent the progreſs of 
ſuch opacity when once begun, yet many caſes have oc- 
curred, which prove that the powers of nature are often 
ſufficient to accompliſh theſe purpoſes. The opacities, 
in particular, which are produced by external violence, 
he has repeatedly ſeen diſſipated, when no other parts 
of the eye have been hurt, in a ſhort ſpace of time; 
and, in general, in caſes of this deſcription, the chryſ- 
talline humour has been diſſolved; which has been 
proved by the benefit the patient has afterwards derived 
from adopting the uſe of deeply convex glaſſes. In 
ſome of theſe cafes, though the chryſtalline has been 
diſſolved, the greater part of the capſule has remained 
opaque, and the light has been tranſmitted to the retina 
only through a {mall aperture which has become tranſ- [ 
parent | | 


[ws } 


r. V. 


On the different Mades of operating 
| for the Cataract. 


WO modes of operating, totally 
different from each other, have been 
practiſed, at different times, for the cure 
of the cataract; one by means of depreſ- 
fion, which is called couching; the other 
by extraction. The former, and moſt an- 
tient of theſe, which is ſuppoſed to have 


parent in its center. Inſtances, again, are not wanting, 
in which cataracts, which were formed without any 
violence, have been ſuddenly diſſipated in conſequence 
of an accidental blow on the eye. For theſe reaſons, 
the tranſlator is willing to hope that means may here- 
after be diſcovered, by which an opaque chryſtalline may 
be rendered tranſparent without the performance of any 
operation whatſoever. The remedies which have ap- 
peared to him more effectual than others, in theſe caſes, 
have been the application to the eye itſelf of one or two 
drops of æther, once or twice in the courſe of the day; 
and the occaſional rubbing of the eye, over the lid, 
with-the point of the finger, firſt moiſtened with a weak 
volatile or mercurial liniment. 


been 
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been invented by Celſus, conſiſts in piere- 
ing the coats of the eye, on the fide next 
the ſmall angle of the eyelids, and at the 
diſtance of about one-ſixth of an inch from 
the cornea, with a ſtrait needle *; by means 
of which inſtrument, the cataract is to be 
diſplaced and depreſſed. Needles that are 
round , and flat, blunt, and cutting, 
have at different times been employed in 
this operation ; and by ſome, thoſe that 
are ſhaped like the tongue of a carp have 
been conſidered as moſt convenient. The 
chryſtalline, by this mode of operating, 
is depreſſed below the pupil, and depoſited 
in the inferior part of the vitreous humour. 
I cannot aſſent to the opinion of thoſe 
practitioners, who think that it is here 
diſſolved 4; ſince what has been advanced 
in ſupport of this opinion, has not been 


| 


confirmed by experience. In the oppor- 


Celſus de Medicina, lib. vii. cap.-7. Ne 14. de 
Suffuſ. p. 434. Amſterd. 1687. 

Heiſter. Inſtit. Chir. Amſterd. 1750. p. 569. 

t Henckel, Diſſert. Medic, Francofurti ad Viadrum, 

+ : 
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tunities I have had of diſſecting, and exa- 

mining the eyes of perſons after death, 
ſome of whom had, lon g before, been ope- 
rated upon according to this method of 
depreſſion, I have always ſeen the chryſ- 
talline entire, and in its natural ſhape. 

The needles employed in depreſſing the 
cataract have been much varied, as I be- 
fore obſerved, by different operators. The 
round needle appears to me, to be the moſt 
improper; becauſe it enters the eye with leſs 
facility than others, and, bruiſing the mem- 
branes through which it paſſes, is more apt 
to induce inflammation. f 

Avicenna * recommended the uſe of 
two needles ; one ſharp, to pierce throu gh 
*the coats of the eye, and the other blunt, 
to'depreſs the cataract. 
I cannot conceive it poſſible to extract 
a cataract in the way Albucaſis + pro- 
poſed, by introducing into the eye a 
hollow needle, in the ſhape of a canula, 


Lib. iii. Tract. 4. cap. 19. 
+ Appendix, varior. Inſtrum, Scultel. tab. 14. p. 63. 
fg. 1. 1672. 
and 


- 


. 


and ſucking ſtrongly at its extremity: It 


is equally unaccountable, that Rocho Mat- 
hioli, ſurgeon to Charles Ferdinand, arch- 
duke of Auſtria, ſhould adviſe: the intro- 
duction of a gold wire, incloſed in a canula, 
into the eye, to ſeize the cataract, (which he 
in common with his cotemporaries believed 
to be membranous) and, by gently moving 
the inſtrument, to extract the catarat on 
the point of the wire. This operation is 
deſcribed in Scultetus “. 
Bernard Albinus prepoſed to extract 
the cataract, which he alſo believed to be 
membranous, by means of an inſtrument 
reſembling a ſmall forceps Þ. 
Freytagius adviſed to extract the cata- 
ract with a needle bent like a hook. He 
inſiſted, that the cataract was in all caſes 
membranous, and that it ſcarcely ever was 
occaſioned by an opacity of the chryſtal- 
line humour. The remark I have made 
above concerning this ſuppoſed membrane, 


„ Armament. Chir. p. 79. Amfterd. 1672. 
-+ Heiſter, Inſtit. Chirurg. p. 580. tom. I. in 4to. 


Amſterd. 17 50. 
C applies 
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applies equally to Freytagius ®, and to 
Heinr. Wilhelmus Geifler , who alſo 
maintained that the cataract was produced 
by an opaque membrane formed in the 
aqueous humour. | 

Petit recommended, in the operation of 
couching, carefully to avoid wounding the 
anterior portion of the chryſtalline capſule, 
and to divide only the lower part of its 
poſterior portion. He was confident, that 
by this method, the vitreous humour filling 
up the ſpace that was previouſly occupied 
by the chryſtalline, the rays of light would 
be refracted nearly as much as if the eye 
was in its natural ſtate, and the neceſ- 
ſity of uſing glaſſes afterwards would, in a 
great degree, be obviated 1. 

I think it unneceſſary to enter further 
into an explanation of the different modes 
of depreſſing the cataract, fince this ope- 
ration is at preſent almoſt univerſally ex- 


* Theſe ſoutenue a Straſbourg, en 1721. 

+ Diſſertatio inauguralis medica de curandis præcipuis 
oculorum affectibus, &c. Erfordiæ, 1723, p. 8. & x. 

+ Vide Platner, Inſtit. Chirur. in 8*, anno 1783. p, 


696. 
| ploded. 
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ploded. | Excluſive of many other incon- 
veniences attending it, it is, in fact, in 
many caſes impracticable. Not to ſpeak 
of the opaque capſule, (which is entirely out 
of its reach, ) if the chryſtalline be ſoft, and, 
as it frequently happens, almoſt in a fluid 
ſtate, its depreſſion cannot be accompliſhed 
by means of the needle. This impoſſibi- 
lity of depreſſing it has given riſe to the 
aſſertion, as abſurd as it is erroneous, that 
ſuch a catara& is unripe *, and not of a 
proper conſiſtenee to admit of an operation: 
It would, however, be in vain to wait till 
it gains ſolidity, fince ſuch a cataract con- 
tinually becomes ſofter. It is therefore 
impoſſible that by this mode the patient 
ſhould ever be cured. In vain do the ad- 


Percival Pott, Remarques ſur la Cataracte, p. 498; 
traduit de I Anglois par M. Semoine, 1779 (a). 


(a) From the reference above made to Mr. Pott's remarks on 
the cataract, it appears, that the Baron underſtood Mr. Pott to en- 
tertain an opinion of the cataract's increafing gradually in con- 
fiſtence, and thereby becoming more and more fitted for the ope- 
ration. In juſtice to Mr. Pott, the tranſlator feels it incumbent on 
him to obſerve, that this gentleman took great pains to correct ſo 
rm error. And in proof of this, he refer's thee render to Mr, 

ott's Remarks on the Cataract, p. 5. 

bk. Remarques fur la Cataracte, p. 8. in 4 „beagle, 
1779. 
e vocates 
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vocates for depreſſion exaggerate the acci- 
dents that follow the operation of extrac-, 
tion. It is proved by obſervation and ex- 
perience, that they are much leſs conſider- 
able than thoſe which attend depreflion. 


8E CF. 


SECT. VI. 


An Examination of the Objeftions 
againſt Extraction. 


HE accidents which are charged 
upon the operation of extraction 
may be reduced to the eight follow- 
ing: Iſt, the ſtaphyloma ;—2dly, pain ;— 
—13dly, the diſcharge of the vitreous hu- 
mour ;—4thly, the irregularity of the pu- 
pil ;—5thly, the deformity of the cicatrix ; . 
—6bGthly, the cloſure of the pupil ;—7thly, 
the ſecondary catara&t ;—and Sthly, the 
ſection of the iris. 
iſt, With regard to the ſtaphyloma, 
I ſhall make it appear, that the mode in 
which we divide the cornea, moſt com- 
monly prevents this accident, by hindering 
the iris from coming forwards. But if ſuch 
an accident ſhould at any time happen, 
notwithſtanding this care to prevent it, I 
hope to prove in the ſequel, that it may 


be reduced by merely rubbing the eye-lids ; 
C 3 and 
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and that it does not occaſion thoſe ill effects 
which ſome authors have dreaded “. 

2dly, The unavoidable pain that attends 
the operation of extraction is to he mode- 
rated, as in other operatjons, by general 
remedies. It is, however, notwithſtanding 
the aſſertion of a late author +, leſs ſevere 
than that which is produced by depreſſion. 

3dly, It is difficult for any conſiderable 
| portion of the yitreoys humour to eſcape, 
when the operation is performed accord. 
ing to the mode I ſhall preſently deſcribe, 
If ſuch an accident happens, in caſes where 
the cataract is ſimple, where the vitreous 
humour is free from diſeaſe, and where the 
poſterior part of the capſule does not ad- 
here to the body of the chryſtalline, it muſt 
be attributed to unſkilfulneſs in the ope- 
rator, and muſt not be conſidered as a 
neceſſary conſequence of the operation it- 
ſelf. When the poſterior part of the 
capſule comes away, together with the 


# Guntius, Diſſert. de Staphylomate, Lipſiz, 1748. 
Remarques ſur la Cataracte, par Cuſſon, Montpel- 


hen $779 p zu in f. 


cataract, 


E 
cataract, the effuſion of a ſmall portion of 


the vitreous humour may ſometimes una- 
voidably take place; but this effuſion, if 
ſmall, does not neceſſarily deſtroy the fight, 
as will be evident from many of the 
caſes related in this diſſertation. In ſome 
patients, even a conſiderable effuſion has 
not prevented the ſucceſs of the operation; 
though in others, it muſt be owned, this 
accident has much diminiſhed the clear 

perception of objects. | 
4thly, An irregularity in the figure of 
the pupil, is an accident which rarely oc- 
curs, unleſs the eye has been much fati- 
gued during the operation ; and even when 
this has happened, I have not always 
found that the irregularity has injured the 
fight ; on the contrary, it is generally ac- 
companied with an enlargement of the 
aperture of the pupil; which enlargement, 
if the cicatrix be ſlowly formed in the 
cornea, and extends far over this coat, 
will prove beneficial, rather than injurious ; 
becauſe it will admit the entrance of a 
more conſiderable number of rays of light 
C4 into 
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into the eye, than could have been admitted 
if the pupil was ſmall. 
5thly, With regard to the cicatrix of 
the cornea, if the inciſion be made with 
one inſtrument, and one ſtroke ; if it be 
near the margin of the ſclerotica, and 
large enough to allow the opaque chryſ- 
talline to paſs through it without violence 
in this caſe, the cicatrix will ſcarcely be 
viſible, and will not at all obſtruct the rays 
of light in their paſſage to the retina. 
6thly, A total cloſure of the pupil is a 
misfortune which rarely happens after the 
operation of extraction, but much more 
frequently after that of couching *. We 
7thly, A ſecondary cataract, by which 
I mean an opacity of the poſterior capſule 
of the chryſtalline lens , takes place alſo 
g much 


* The operation which I propoſe in caſes of a clo- 
ſure of the pupil, is deſcribed at the end of this diſſer- 
tation. | 

+ The Baron, in this and many other parts of his 
treatiſe, mentions particularly the poſterior capſule of 
the chryſtalline humour, la capſule paſterieure du chry/tal. 
ſia, But, notwithſtanding there is unqueſtionably a 
| conſiderable 


1 
much oftener after the operation of de- 
preſſing the cataract, than after that of 
extracting it; and, in the former of theſe 
caſes, the method I ſhall propoſe for its 
cure is much more difficult to perform 
than in the latter. But, whether the opa- 
city of the capſule be occaſioned by one 
or the other of theſe operations, the nee- 


dle is inadequate to the purpoſe of re- 
moving it, and effecting a cure; becauſe, 


conſiderable difference between the anterior and poſte- 
rior portions of the capſule, in point of ſtrength, the 
former being much firmer than the latter, the tranſſa- 
tor believes it has never yet been proved that theſe are 
diſtinct one from the otffer, When ſuch an opaque 
ſubſtance as is here deſcribed is perceived in the pupil, 
after the operation either of extraction or depreſſion, 
this opacity has appeared to him to be much oftener 
ſituated in the anterior than in the poſterior portion 
of the capſule; and the former of theſe he believes 
to be alone capable of deriving relief from any opera- 
tion. Senüble, however, that it is very difficult to 
diſtinguiſh between the opacity of the anterior and 
that of the poſterior part of the ſame capſule, after 
the chryſtalline has been removed, he has here, and 
in many other parts of the preſent treatiſe, taken the 
liberty to. tranſlate the French words, capſule poſte« 
rigure du chryſtallin, ſolely by the words, capſule of the 
chryſtalline. | 


though 
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though it may be ſufficient to puncture 
this membrane, yet, when punctured, the 
ſides of the capſule can in no way be re- 
moved by the needle from their firſt po- 
ſition, and of courſe will ſtill intercept the 
rays of light. It is not impoſſible that 
they may again unite. There remains, 
therefore, no other remedy but the ex- 
traction of the opaque capſule, or of the 
portions into which it has been divided. 
For this purpoſe, an inciſion muſt be made 
through the cornea, and a ſmall forceps in- 
troduced, with which the opaque portions 
may be taken away. This method, if the 
capſule has formed no adheſions *, pre- 
ſents a flattering proſpect of ſucceſs ; but 
it is a much more hazardous operation 
after a depreſſion of the cataract than 
after its extraction, In' the operation of 


If the opaque capſule adheres to the iris, and an 
attempt to extract it be perſiſted in, there is danger of 
ſeparating the iris from its connection at the outer 
margin, and inducing blindneſs from this cauſe, A few 
inſtances, however, will be mentioned in the ſequel, 
which ſhew that blindneſs is not _— the conſequence. 
of ſuch an accident. 

extraction, 
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extraction, for inſtance, the vitreous hu- 
mour, and the cellulæ formed by its en- 
veloping membrane *, remain unhurt ; but, 
on the contrary, in that of depreſſion, it 
is indiſpenſibly neceſſary to break through 
this membrane, in order to provide a place 
in which to depoſit the depreſſed chryſtal- 
line; and, in conſequence of the derange- 
ment of the vitreous humour produced by 
this dangerous operation, it is highly pro- 
bable that during the extraction of a ſe- 
condary cataract, an abundant diſcharge 
of this humour will take place, The fol- 
lowing caſes afford ſo many proofs of the 
truth of this remark, 


CASE 1, 


Miſs Deene, a lady of Ireland, having 
a cataract in each eye, put herſelf under 
the care of an oculiſt paſſing through 


* Riolan. Anthrop, lib. iv. p. 173, appears to be 
the firſt anatomiſt who accurately deſcribed the cellules 
of the yitreous humour, 

: Dublin, 


= 
Dublin, the place of her reſidence, who 


' operated in the old way of couching. 
When he had depreſſed the cataracts, he 
withdrew his ncedle, and applied the uſual 
dreſſings. After ſome days had elapſed, he 
examined her eyes; but ſhe could not ſee 
at all, the chryſtallines having reſumed 
their former ſituation. As the lady had 
ſuffered great pain under the operation, 
ſhe would upon no account allow it to be 
repeated by the ſame oculiſt. She there- 
fore determined to go to Paris, and to put 
herſelf under the care of my father; who 
performed the: following operation, in the 
year 1769, in preſence of M. Pibrac. He 
began by removing the anterior part of the 

' capſules of both chryſtallines, with the 
ſmall forceps repreſented in fig. XI. Theſe 
were become opaque in conſequence of the 
former operations, and white lines were 
diſtinctly perceived to croſs them, occa- 
ſioned moſt probably by the point of the 
needle; which having pierced, and perhaps 
torn. them, had altered their texture, 
although the fides of the wounds were af- 

| terwards 
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terwards re-united. The anterior portions . 
of the capſules were ſcarcely removed, 
when the vitreous humour began to eſcape; 
on which account it became neceſſary, 
as quickly as poſſible, to extract the cata- 
racts, which had ſunk to the bottom of 
the eye. For this purpoſe an inſtrument 
ſhaped like a hook (fee fig. X.) was in- 
troduced under the cornea, and with it 
the cataracts were ſeized and drawn out. 
It was afterwards neceſſary again to intro- 
duce the forceps into both eyes, to take 
away ſome large fragments of the poſterior 
part of the capſule, which, now becoming 
viſible, appeared to be as opaque as the 
anterior. This part of the operation re- 
quired great dexterity, and could not be 
accompliſhed without the eſcape of an ad- 
ditional portion of the vitreous humour. 
Notwithſtanding all theſe impediments, the 
young lady was perfectly cured ; and from 
this time diſtinguiſhed objects much better 
than could have been expected previous to 
the operation. She neither ſuffered from 
pain, inflammation, nor a ſtaphyloma, and 
was 
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was ſoon able to read, with the help of 
proper glaſſes. The pupils, indeed, were 
irregular in ſhape, and larger than they 
uſually are; but their enlargement in this, 
as in moſt caſes of a ſimilar kind, was 
rather beneficial than hurtful, becauſe it 
permitted a proportionably greater number 
of luminous rays to enter the eye. | 


CASE II. 


M. Percival, in Thames-ſtreet, London, 
had been twice couched by a ſurgeon of 
eminence, in the ſpace of three years; and 
each time the cataract roſe again, and re- 
ſumed its former ſituation. Upon this, 
deſpairing of a cure from a ſimilar mode 
of treatment, and having ſuffered greatly 
from the operations already performed, he, 
in the year 1770, conſulted my father, who 
was at that time in London. Upon exami- 
nation, the opaque chryſtalline was till 
found to be in its natural ſituation. The 
pupil was become irregular, and vertically 

| oblong ; 
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oblong; and it was evident, that the an- 
terior as well as poſterior portion of the 
capſule had been lacerated in the different 


attempts to depreſs the cataract. The vi- 


treous humour alſo was conſiderably in- 
jured, and its cellulz ſo much deranged, 
that no ſooner had my father completed 
the inciſion through the cornea, than a 

part of this humour, in conſiſtence like 
the white of an egg, immediately eſca- 
ped. The cataract, now loſing the ſup- 
port which it had before received from 
the vitreous humour, fell to the bottom 
of the eye. It became neceſſary, there- 
fore, to ſeize it with a ſmall hook, and 
thus extract it. This was not accom- 
pliſhed without difficulty, and the effu- 
ſion of another portion of the vitreous hu- 
mour. It was then expedient, by means 
of a ſmall forceps, to take away ſome 
opaque portions of the poſterior capſule; 
which proceſs was very painful, and oc- 
caſioned the loſs of an additional quan- 
tity of the vitreous humour. In order tb 
prevent a ſtill further loſs of it, the opera- 

x tion 
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tion was no ſooner finiſhed, than the eye 
was inſtantly covered, and the dreſſings 
were applied, without allowing the pa- 

tient the uſual ſatisfaction of trying 
whether he could perceive the objects 
about him. The treatment was fimple ; 
no accident occurred, nor did any pain or 
inflammation enſue k. When the eye was 
afterwards uncovered, the patient at firſt ſaw 
very little ; but the ſight ſenſibly increaſed 
from day to day; and after ſome time he 
perceived all objects pretty diſtinctly, the 
eye being of the ſame fize and fulneſs as 
it was before the operation. 

In the ſequel of this work I ſhall have 
occaſion to relate many ſimilar caſes, in 
which the recovery of fight was not pre- 
vented by the effulion even of a large 
quantity of the vitreous humour. All the 
difficulties, which attended the operation 
in the caſe above related, were occaſioned 


by the two ſucceſſive depreſſions which 
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LT have remarked, that when a part of the vitreous 
humour is diſcharged during the * the patient 


ſeldom ſuffers much pain. 
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M. Percival had undergone; and there is 
reaſon to believe that none of theſe would 
have occurred, if the operation of extrac- 
tion had been at firſt performed. 

8thly, The laſt accident I mentioned, 
as chargeable on the operation of extrac- 
tion, was a wound of the iris. This is 
not likely to happen, if the operation be 
perfcrmed in the manner I propoſe to re- 
commend ; ſince if, at any time, in making 
the ſection of the cornea according to 
this method, a portion of the iris becomes 
entangled by the edge of the knife, it may 
always be diſengaged by gently rubbing 
the fore-finger of the hand that is at 
liberty, on that part of the cornea which 
lies betore it. 


D SECT. 
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SECT. VI. 


On the Accidents produced by 
Couching. 


UCH are the objections that have 
been urged againſt the operation by 
extraction. But thoſe againſt couching 
are infinitely greater, and the effects of it 
much more to be dreaded. This is too 
well confirmed by the incurable diſorders to 
which the latter operation often gives riſe. 

iſt, The pain of couching is not only 
ſevere during the operation, but it like- 
wiſe torments the patient with apprehen- 
fions, too well founded, of the dreadful 
effects it may produce afterwards. 

2dly, The vomiting, which frequently 
comes on at the diſtance of ſome hours af- 
ter the operation *, is apt to produce a 
collection of matter in the eye. This is 
particularly to be apprehended, if any of 
the ciliary nerves are wounded, which ac- 


® Heiſter, Inſtit. Chir. pars 1. ſect, 2. cap. 55, in 45 
Amſtelod. 1750. 
cident 


[ 953 


cident is not unuſual in couching ; and it 
is frequently occaſioned by the puncture 
of the retina only, which is unavoidable in 
this operation *. 

3dly, The pain produced by the punc- 
ture of the retina and the ciliary nerves, is 
often followed by a ſuppuration of the eye, 
or by the formation of a ſecondary cataract. 

4thly, Thoſe perſons who have under- 
gone the operation of couching, ſometimes 
feel conſtant and violent pains in the eye as 
long as they live. Theſe pains are proba- 
bly occaſioned by the injury which the 
retina ſuſtains, in conſequence of its preſ- 
ſure between the choroides and the depreſſed 
chryſtalline. I have had an opportunity of 
diſſecting and examining the eyes of two 
women, after their deceaſe, who ſuffered 
unceaſing pain from the time of the opera- 
tion; and, in both theſe caſes, the depreſſed 
chryſtalline was depoſited on the retina, in 
the way I have here mentioned. 
5thly, In introducing the couching nee- 


dle, the blood veſſels, both of the choroides 


Warner, Deſcription of the Human Eye, &c. in 
80, p. 107. Lond, 1775. 
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and retina, are liable to be wounded; and 
the extravaſated blood, in conſequence of 
it, not only confuſes the ſight of the ope- 
rator, but unleſs ſpeedily abſorbed, is very 
apt to produce a ſuppuration of the whole 


- CYC. 


6thly, The ſoft and milky cataract can- 
not be depreſſed by the needle; nor can 
the needle be employed in ſuch a caſe with 
any proſpect of ſucceſs. This I take upon 
me to aſſert, notwithſtanding the opinion 
of a celebrated author *, that the milky 
cataract, when placed in the anterior cham- 
ber, and mixed with the aqueous humour, 
or when depreſſed to the bottom of the 
eye, will, in either caſe, gradually diſſolve 
and diſappear, ſo as to leave no trace of its 
exiſtence behind ＋ . 


7zthly, 


Percival Pott, Remarques ſur la Cataracte traduites, 
p. 509, 1779. 

+ Palucci, Remarques ſur la Cataracte, p. 121, in 
129. 1752. | 

t Notwithſtanding the opinion of the Baron is here, 
and, in many other parts of his treatiſe, very decidedly 
given againſt the diſſolution of the depreſſed chryſtalline, 

8 and 
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7thly, After the chryſtalline humour 
has been depreſſed in the beſt manner poſ- 
ſible, it is liable to riſe again. Many have 


found it neceſſary repeatedly to have re- 
courſe 


hy, 


and even of the ſmall portions of this humour that are 
ſometimes left in the eye after the operation of extrao- 
tion, the tranſlator has met with many caſes which have 
led him to form a contrary opinion, He does not take 
upon him to declare that the depreſſed chryſtalline will 
always diſſolve, ſince he has frequently ſeen that it will 
not; but he has no ſcruple in aſlerting that it ſometimes 
has diſſolved, and that under the management of dif- 
ferent perſons. He has alſo to add, that an opacity in 
the chryſtalline has occaſionally diſappeared, in caſes 
where no operation of any kind has been performed; 
and in proof of this latter remark, he refers the reader 
to a paper on this ſubject, which he delivered to the 
London Medical Society about twelve months ago. 
This paper will be publiſhed in the third volume of the 
Tranſactions of the Society, and is now in the preſs. 
In addition to the caſes there related, he begs leave to 
obſerve, that he has fince ſeen the anterior portion of 
a capſule, in the caſe of a cataract of many months 
continuance, largely punCtured by an inſtrument intro- 
duced through the cornea for this purpoſe, in order to 
bring the aqueous humour into contact with the opaque 
chryſtalline ; and in this caſe, at the end of ſome weeks; 
the cataract removed out of its capſule, and came forward 
into the anterior chamber, in which it floated a conſi- 
ſiderable time, gradually decreaſing in ſize, until at 
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courſe to the operation *, even at the diſ- 
tance of ſome years after the time when it 
was firſt performed. Cuſſon ¶ aſſerts, that 
he has never known more than one 1n- 
ſtance of this kind ; but as he did not ap- 
ply himſelf particularly to this branch of 
ſurgery, it is not extraordinary that he 
ſhould conſider ſuch a circumſtance as 


length it totally diſappeared. During the time that 
the opaque chryſtalline oated in the anterior cham- 
ber, the eye was conſtantly in a ſtate of irritation; 
in conſequence of which the patient was repeatedly re- 
queſted to allow the opaque body to be extracted ; but 
he always objected to ſubmit to it. The pupil remain- 
ed large and clear, after the cataract diſappeared, but 
the irritation, which its preſſure on the iris kept up, 
continued fo long, that it produced a true gutta ſerena, 
which totally deſtroyed viſion. Some months after this, 
a cataract was completely formed in the oppoſite eye; 
which being extracted in the uſual manner, the ſight 
was thereby reſtored. 

Maitre Jean, Maladies des Yeux, article de la Ca- 
taracte. | 

8. Yves, Maladies des Yeux, de la Cataracte. 

Joſeph Warner, Deſcription of the Human Eye, &c. 
in 8e. p. 87. 

Remarques ſur la Cataracte, par M. P. Cuſſon, 
Medecin. de Montpellier, a Montpellier, 1779, in 49. 
p- 41. 

ſcarcely 
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ſcarcely poſſible. The opaque capſule can- 
not, I think, be miſtaken for a true ca- 
taract, ſince, upon an attentive examina- 
tion, the true cataract may always be diſ- 
tinguiſhed by the appearance of its external 
rim, and by the ſlight motion which, under 
ſuch circumſtances, it is occaſionally ob- 
ſerved to undergo; whereas, on the con- 
trary, when the capſule is opaque, the opa- 
.city rarely covers the whole pupil, and 
never admits the ſmalleſt change of ſitua- 
tion. In ſuch a caſe, alſo, the opacity ap- 
pears more deeply fituated in the eye, than 
when the chryſtalline humour is the ſeat 
of it *, 

8thly, The ciliary proceſſes which ſur- 
round the chryſtalline are liable to be 


The author, by the deſcription he here gives of an 
opacity in the capſule, muſt certainly mean an opacity 
in its poſterior portion; but, from the obſervations the 
tranſlator has made in ſimilar caſes, he is diſpoſed to 
believe, as he before remarked, that its anterior por- 
tion is much oftener the feat of the opacity. And if 
this be the cafe, the whiteneſs, inſtead of appearing 
deeper in the eye than when the chryſtalline itſelf is 
opaque, will neceſſarily appear more prominent. 
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wounded by the different movements of 
the needle, which are neceſſary to be made, 

in order to complete the operation; and 
this muſt unavoidably increaſe the pain the 
patient undergoes. 

The ſhort compariſon here drawn be- 
tween the operation of extraction and that 
of depreſſion will, I think, be ſufficient to 

demonſtrate the ſuperior advantages of the 
former, notwithſtanding the contrary opi- 
nion of Pott, Calliſen, Cuſſon, and others. 


= 
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The Hiſtory of the Operation of 
Extraction. A 


S ſoon as it was fully proved that the 

true cataract was an opacity of the 
chryſtalline humour, — that the loſs or depri- 
vation of fight would not neceſſarily be occa- 
ſioned by the removal of this humour, —that 
the cornea may be divided without danger, 
—and that, if the aqueous humour be diſ- 
charged, it will quickly be regenerated *, 
the 


*The aqueous humour is regenerated with ſo much 
facility, that frequently, within three or four ſeconds of 
time, after the inciſion of the cornea has been com- 
pleted, this tunic, which was flattened by the effuſion 
of the humour, will be found to have reſumed its na- 
tural convexity. I have ſometimes ſeen it reproduced, 
even whilſt my eye was engaged in obſerving it. This 
humour is not found to poſſeſs the ſame degree of tranſ- 
parency at all ages. In youth, it is more limpid than in 
advanced age. In the foetus, and alſo in children newly 
born, it is, according to the remark of Zinn, p. 146. 

Deſcriptio 
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the mode of cure by extracting the cataract 
out of the eye, muſt naturally, I think, pre- 

ſent itſelf to the mind. 
When Daviel firſt introduced this ope- 
ration *, the inſtruments he employed were 
much 


Deſcriptio Anatom. Oculi, &c. and of M. SabbatierTraits 
d' Anatomie, p. 546, vol. i. &c. thick and reddiſh. In 
perſons of a middle age it is very tranſparent, and ſlightly 
viſcous. In ſome it poſſeſſes a conſiderable degree of 
faltneſs, which my tongue has often experienced when 
I have been employed in extracting the cataract. Though 
it may be frozen, as anatomiſts have proved by experi- 
ments, it is of a ſpirituous and volatile nature. Theſe 
qualities it is neceſſary that it ſhould poſſeſs, in order to 
favour the alternate contraction and dilatation of the pu- 
pil, whoſe motions would be much embarraſſed, if the 
iris floated in a fluid which had more conſiſtence. Ana- 
tomiſts are much divided in opinion with regard to the 
organs that ſecrete this humour. That opinion appears 
to me the moſt probable, which attributes this function 
to the terminations of the arteries of the iris. The veſ- 
ſels, which were ſaid to be formed for the particular 
purpoſe of ſecreting and abſorbing this fluid, and which 
were deſcribed by Nuck and Herze have never been 
perceived ſince their time, even by the heſt anatomiſts. 

* Freytag was the firſt operator who made an 
attempt to extract the cataract, about the cloſe of the 
laſt century. After him, Lotterius, of Turin, per 
formed this operation. Daviel firſt communicated 
this method to the public. And the ingenuity and 
induſtry 
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much too numerous ; but I ſhall not here 
dwell on their deſcription, ſince a full ac- 
count of them may be ſeen in the Memoirs 
of the Academy of Surgery at Paris *. 

La Faye, a celebrated ſurgeon of the 
ſame city, conceiving that the operation 
was rendered not only tedious and dith- 
cult, but often unſucceſsful, by the mul- 
tiplicity of inſtruments which Daviel em- 
ployed, contrived a knife, with which he 
propoſed to make the ſection of the cornea” 
at one ſtroke. Some authors + have fan- 
cied a reſemblance between this inſtru- 
ment recommended by La Faye, and that 
employed by my father, which I ſhall pre- 
ſently deſcribe. But ſuch a notion could 
only ariſe from an imperfect deſcription of 
my father's knife, and not from an in- 
ſpection of the inſtrument itſelf . If La 


induſtry of Wenzel has, at length, brought this mode 
of operating to a ſtate of perfection never before at- 
tained. Joannis Alexandr. Brambilla Inſtrumentarium 
Chirurgicum Auſtriacum, 1782, p. 71. tab. x. 
Tom. ii. in 4“. p. 337. Paris. 1769. 
+ Guerin, Maladies des Veux, p. 367, Lyon, 1769. 
t Janin, Mem. ſur les Maladies des Yeux,! Lyon, 
_ p. 190. 
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Faye's inſtrument, as deſcribed in the Me- 
moirs of the Academy of Surgery *, be 
compared with this of my father, it will 
be ſufficient to undeceive the reader. The 
fame might be obſerved of the inſtruments 
recommended by Tenon F,. Sharp 4, and 
Tenaaf ||, all of which, indeed, bear a 
nearer reſemblance to the inſtrument of 


La Faye, than to that of my father. There 
is one inſtrument, however, which has ſo 
ſtriking a likeneſs to the latter, that it is, 
indeed, as exact as poſſible ; and of this 
the reader may be convinced by peruſing a 
ſmall tract on the cataract, publiſhed at 
Gottingen, in the year 1770. The author 
of this tract was M. Richter, a German 
phyſician, who, when on his travels, made 
ſome ſtay in London, and there furniſhed 
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* Tom. ii. p. 565. 
+ Theſe tur la Cataracte, aux Ecoles de Chirurgie, 
Paris, 1757. 
\ j Mem. de PAcademie de Chirurgie, tom. ii. p. 586. 
Corte verhandeling door voorbetſden geſterkt, no- 
ens de nieuwe wyze om de Cataracta, &c. door Gerard. 
Tenhaaf, &c. in 12 te Rotterdam, 1761, ſig. I. 
Journal de Medicine, Aout, 1761, 


8 himſe'f, 
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himſelf, at Savigny's, a cutler in that city, 

with a dozen inſtruments, which were con- 

ſtructed for our uſe. Only a few months 

elapſed after M. Richter returned to Got- 

tingen, before he publiſhed the pamphlet 
above alluded to; in which he preſented to 
the faculty our inſtrument, of which he 
appeared to claim the invention, notwith- 

ſtanding my father had uſed it for more 
than twenty years before this time &. 

I ſhall not detain the reader with a de- 
ſcription of the inſtruments which have 
been employed by many different ſurgeons 
in this operation, ſuch as thoſe of Cou- 
touly +, and Poyet F, men of diſtinguiſh- 

* There can be no doubt, I think, that M. Richter 
aſſumes to himſelf the merit of inventing this inſtrument, 
ſince he often uſes the expreſſions, Cultellus naſter, and 
Cultellus quo utor, without mentioning my father's name. 
- But I ſhould not have noticed his want of candour in 
this reſpect, if many authors, and among the reſt Krau- 
ſius, in his Notes on Platner Planck's Treatiſe on Sur- 
gery, &c. had not ſo far been miſled by him, as to be- 
ſtow on this inſtrument the unwarranted appellation of 
Richter's Knife. 

+ Theſe aux Ecoles de Chirurgie de Paris, en 1766. 


tf Memoires de I Academie de Chirurgie de Paris, 
tom. ii. 17. | 
| ed 
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ed eminence in the profeſſion ; becauſe 
theſe bear no reſemblance to the inſtru- 
ment we uſe; nor does the deſcription of 
them conſtitute any part of the deſign of 
this treatiſe. 

It cannot be doubted, that many oculiſts, 
who, ſince the time of Daviel, have in- 
vented new inſtruments, and deſcribed 
new methods of extracting the cataract, 
have exerted themſelves in. this manner, 
with a view, which is very laudable on 
ſome occaſions, to excite the notice of 
the public; but unfortunately, the reſult of 
their efforts has not always been anſwer- 
able to their wiſhes. 

A few years ſince, M. J** announced 
to the public a new mode of operating 
for the cataract. He obtained permiſſion 
from M. Morand, who at that time was 
ſurgeon-major of the invalids, to perform 
the operation in that hoſpital, which he 
accordingly did before Meſſrs. Louis, Saba- 
tier, and many other celebrated ſurgeons. 
He made his firſt inciſion through the in- 


ferior part of the ſclerotica, at the diſtance 
of 
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of the twelfth part of an inch from the 


cornea, with an inſtrument reſembling the 
ace of ſpades. This inciſion was ſuffi- 
ciently large to allow the admiſſion of a 
ſecond inſtrument, in ſhape like a ſmall 
hook, fixed in a handle. M. I** made 
uſe of this to ſearch, and as it were to fiſh 
for the chryſtalline ; but unfortunately he, 
at the ſame time, fiſhed out a large portion 
of the vitreous humour. He performed 
his operation on ſeven patients, neither of 
whom was reſtored to ſight ; but, in con- 
ſequence either of the inflammation, the 
pain, the derangement of the internal parts 
of the eye, or the quantity of the vitreous 
humour that was diſcharged, the power of 
viſion was irretrievably deſtroyed. My fa- 
ther, unable to reſiſt the ſolicitations of M. 
Morand, operated, in the ſame hoſpital, on 
the ſame number of patients, and reſtored | 
them all to fight. Since this time, it ap- 
pears that M. J** has wonderfully im- 
proved his mode of operating. If we con- 
ſult his treatiſe on diſorders of the eyes, 
we ſhall find he makes no mention of the 
operation 
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operation I have above related, as perform- 
ed by himſelf; but deſcribes that which 
was performed by my father, to which he - 
is pleaſed to give a decided preference *. 
His deſcription, however, of the knife we 
uſe, and the fancied ſimilitude he diſcovers 
between this inſtrument and that of La 
Faye, evidently ſhew that he is — 


miſtaken in his idea of it. 


* Memoires ſur les Maladies de l' Ai, p. 190. 
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SECT. IX; 


Caſes proper for the Operation of 


Extraction. 


EFORE I proceed to deſcribe the 

mode of operating I have to recom- 
mend, it is neceſſary to point out the parti- 
cular caſes to which this operation is adapt- 


ed, and in which it affords a proſpect of 


ſucceſs; and to diſtinguiſh them from thoſe 


caſes in which there is little ground of hope, 


as well as from thoſe in which it is wholly 
improper to undettake it. 

The following circumſtances are gene- 
rally favourable to the ſucceſs of this ope- 
ration. a 

The opacity of the chryſtalline ſhould 
be readily diſcerned, the ſubject healthy, 
the cornea tranſparent, and the other parts 
of the eye in their natural ſtate. It is 
defirable alſo, that the eye-lids ſhould be 
free from cdema, and that the eye ſhould 

E 1 
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ſecrete its due proportion of tears; being 
neither too watery, nor too dry. When, on 
the contrary, the lids are ædematous, and 
the eye watery, depoſitions of matter ſome- 
times come on, forming a ſpecies of hy- 
popion, without violent pain, but almoſt 
always preventing the recovery of ſight ; 
eſpecially if the means I have preſcribed 
be neglected. In ſuch caſes I have always 
found it ufeful, eight or ten days previous 
to the operation, to apply a bliſter to the 
nape of the neck, and to keep up a diſ- 
charge from the part on which the bliſter 
is applied, until the ſucceſs of the opera- 
tion ſhews it to be no longer requiſite *. 


* The Tranſlator conſiders this as a very important 
remark. The caſes to which the Baron here alludes 
are not uncommon, and the tumefaction of the lids is 
generally accompanied by an excoriation of their edges. 
Beſides the uſe of bliſters, and other general remedies, 
thoſe local applications ſhould alſo be employed which are 
moſt effectual to correct acrimony, and abate irritability z 
nor ſhould the operation bg undertaken till every ſymp- 
tom of diſorder in the lids be fully removed, See, in 
connection with this ſubject, Remarks on the Ophthal- 
my, Pſorophthalmy, &c. by the Tranſlator, ſecond edi- 
tion, publiſhed in 1787, by Dilly. 
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kt is ſcarcely neceſſary to add, that proper 
internal general remedies ſhould alſo be 
adminiſtered. 

It is deſirable that the patient be not 
ſubject to habitual pains in the head, ſince 
theſe pains ſometimes return with great 
violence after the operation, and occaſion 
ſome other very troubleſome ſymptoms. 
J have obſerved that men are leſs lia» 
ble to ſuch pains than women, in whom 
they are commonly attended with more 
ſerious effects. It is juſt as neceſ- 
fary in this caſe, as in that laſt men- 
tioned, to apply a bliſter to the nape of 
the neck, two or three weeks before the 
operation. The natural evacuations ſhould 
alſo be promoted, particularly by purging ; 
which I have found ſo beneficial, that, un- 
der theſe circumſtances, it cannot be too 
ſtrongly recommended. 

Among the ſymptoms that promiſe ſuc- 
ceſs to the operation, a free motion of the 
pupil, and that degree of ſenſibility in this 
part, which manifeſts itſelf by its quick 
contraction, upon aà ſudden expoſure to the 
| E 2 light, 
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light, is very deſirable. It ſhould, however, 
be remembered, that ſome pupils retain the 
power of contracting and dilating, though 
the optic nerve be totally paralytic. This 
phenomenon will be clearly explained, upon 

attending for a moment to the ſtructure of 
the eye. The motion of the pupil is pro- 
duced by the action of the ciliary nervi 
diſtributed to the iris; and theſe ſpring from 
the ſemilunar or lenticular ganglion, which 
is formed by a junction of the naſal branch 
of the nervus ophthalmicus Willifii, or firſt 
branch of the fifth pair, with a branch of 
the third pair, or motores communes. 
Now, theſe nerves may retain their ſenſibi- 
lity entire, and communicate it to the pupil, 
though the optic nerve, whoſe pulpous ex- 
panſion conſtitutes the retina, or the ſeat of 
viſion, may be in a ſtate of total inſenſibility. 
In this ſtate of the eye, it would be uſeleſs 
to perform any operation, though the pupil 


_ preſerved its power of motion; and it may 


be known by the abſence of thoſe favour- 
able ſymptoms I have mentioned in the be- 
ginning of this ſection, and by the total 

inability 
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inability of the eye to perceive the diffe- 

rence between day and night &. 

Perſons who are in the habit of attend- 

ing diſorders of the eyes, know well that 

theſe caſes ſometimes occur; though it 

much oftener happens, when the optic 

nerve is paralytic, that the pupil is nearly, 
not entirely, deprived of the power of 

motion. 

There are, likewiſe, perſons whoſe ſight 
is good, and yet the pupils of whoſe eyes, 
upon the moſt attentive examination, in dif- 
ferent degrees of light, diſcover no motion 
whatſoever. I have extracted the cataract 
from ſeveral eyes ſo circumſtanced, and with 
the moſt perfect ſucceſs. The following caſes 
are adduced in ſupport of this aſſertion ; and 
it is confirmed hy a remark I have repeatedly 


When one eye only is affected, and it becomes neceſ- 
ſary to examine the pupil of this eye, care muſt always be 
taken to cover the found eye, Without this precau- 
tion, there is danger of forming a miſtaken judgment; 
ſince the pupil of the diſeaſed eye will often borrow its 
motion from that of the ſound one, if both are expoſed 
at the ſame time, and the pupil of the latter till retains 
its faculty of moving. | "+0 

| E 3 made ; 


t 
made; that, after the operation has been 
moſt ſucceſsfully performed, and the fight 
has been reſtored as completely as poſſible, 
the pupils have, notwithſtanding, often re- 
mained almoſt without motion. 


CASE. - 8 


My father having been ſent for to 
Vienna, in the year 1760, to give advice 
to the Empreſs Queen, who had a con- 
ſiderable relaxation of the eye-lid (of which 
ſhe was ſoon cured) operated, during his 
ſtay in that city, on the General-Marichal 
Molck, the pupils of whoſe eyes had no 
motion, and the chryſtallines were fo 
black, that both the celebrated Van Swie- 
ten and De Haen imagined his diſorder to 
have been a gutta ſerena. As, however, it 
appeared to my father, after the neceſſary 
| queſtions, and a due examination of the 
eye, that the operation was likely to ſuc- 
ceed, the General determined to ſubmit to 
it. The cornea, and the anterior part of the 

| 3 capſule 
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capſule of the eye firſt operated upon were 
ſcarcely divided, when the chryſtalline 
eſcaped through the inciſion with great 
velocity, fell at ſome diſtance from the 
patient, and broke into two parts. Upon 
examination, it was found to be almoſt 
black, firm, and. of the conſiſtence of 
plaiſter. The chryſtalline of the ſecond 
eye came out entire; my father taking 
care gradually to drop the upper lid, in 
proportion as the incifion of the cornea 
advanced, in order to prevent its ſudden 
expulſion. This was as black as the firſt, 
much more ſolid, and almoſt ſtony. The 
General had no bad ſymptoms after the 
operation, and in the uſual courſe of time 
recovered his ſight *. 

It 


* Though it cannot be denied that a cataract ſome- 
times exiſts in an eye, whoſe colour is dark, yet this 
darkneſs is very different from the clear black appear- 
ance which the pupil has, not only when the eye is 
in a ſtate of health, but alſo when it is affected 
with a true fimple gutta ſerena; and if the cataract 
be in a ſtate favourable to the operation, this opa- 
city is rarely, if ever, accompanied with a fixed pupil. 

E 4 Notwith- 
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It is ſurpriſing that the celebrated Pott 
ſhould deny the exiſtence of this ſpecies 
of the hard cataract x. Many examples, ana- 
logous to that which I have here recited, may 
be found in the works of St. Yves, Maitre 
Jean, and Gendron ; and indeed, they hap- 
pen ſo frequently, that there can be no 
reaſonable doubt on this ſubject. 


Notwithſtanding the ſucceſs, therefore, which attendgd 
the operation in the caſe deſcribed above, as well as in 
thoſe caſes which immediately follow, complicated as they 
were, not only with a blackneſs but immobility of the 
pupil, the tranſlator is of opinion that they ought not to be 
adopted by practitioners as precedents, to which they may 
ſafely adhere in caſes of a fimilar deſcription. It is, on the 
contrary, a rule, as certain as almoſt any in ſurgery, that 
when an eye, in a ſtate of blindneſs, is accompanied with 
a clear black pupil, which is incapable of varying its ſize, 
according to the degree of light to which the eye is expoſed, 
this blindneſs is produced by a defect of ſenſibility in the 
immediate organ of viſion, and remoyable only by the 
application of proper ſtimuli to rouſe it again to its na- 
tural action. | 
* The Baron, in  ſapport of this cenſure on Mr. pott, 
refers to the tranſlation of his works into the French 
language, p. 501. The tranſlator, however, is afraid 
that there is a miſtake in the tranſlation, as he cannot 


find ſuch an opinion expreſſed in any part of Mr. Pott's 
ori Sina! works. 
c AS E 
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CASE IV. 


The late M. Recolin, member of thg 
Academy of Surgery at Paris, had two 
cataracts, one of which was much more 
advanced than the other. The chryſtal- 
line of the eye, in which the cataract was 
completely formed, was extremely opaque, 
although the patient could diſtinguiſh day 
from night, and the ſhadow of the hand 
| when moved before the eye. But of the 
different circumſtances requiſite to the ſuc- - 
ceſs of the operation, one, which has uſu- 
ally been conſidered effential, was want- 
ing; I mean the free motion of the pu- 
pil. As the pupil of the other eye, how- 
ever, in which the cataract was only inci- 
pient, was alſo immoveable, my father de- 
termined upon the operation, which he 
performed in the preſence of Meſſrs. 
Louis and Delaporte. It ſucceeded per- 
fectly well, although the pupil till re- 
tained its fixed and motionleſs ſtate, About 
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a year afterwards, my father performed an 
operation upon the other eye, and with 
like ſucceſs ; the pupil, here alſo, remain- 
ing as immoveable after the cataract was 
extracted as it was before. 


CASE V. 


M. Tonnelier, of the houſehold of Ma- 
dame Adelaide, of France, was in a ſitua- 
tion nearly ſimilar to that of the two per- 
ſons, whoſe caſes I have laſt deſcribed, 
He had been under the care of many ocu- 
liſts in Paris, all of whom had conſidered 
his complaint to be a palſy of the optic 
nerve. And under this jdea, he for a long 
time uſed the various remedies that are re- 
commended for this diſeaſe, but without ef- 
fect. At laſt, he conſulted my father, wha 
encouraged him to hope for the reſtoration 
of fight by ſubmitting to an operation. The 
patient, who had never before ſuſpected he 
had cataracts, was the more gratified by this 
opinion, becauſe the ſurgeons he had before 

| conſulted 
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conſulted had never once ſuggeſted ſuch 
an idea, and he had hitherto thought his 
malady to be abſolutely incurable. My 


father performed the operation upon both 
eyes, and the patient afterwards diſtinguiſh- 


ed perfectly every object that was placed 


before him. Both the chryſtallines were 
equally black *, and of a very hard conſiſt- 
ence; and both pupils poſſeſſed a very 
ſmall degree of motion. It was, doubt- 
leſs, on account of the black colour of the 
cataract, and the immobility of the pupils, 
that the diſorder had been conſidered as a 
gutta ſerena. 

The preceding cafe ſhews that much ex- 
perience and judgment are requiſite, in 
order properly to diſtinguiſh cataracts, when 


* This alteration in the colour of the chryſtalline 
muſt not be confounded with that of which Mr. Pott 
ſpeaks, under the name of the black cataract; by which 
name the Germans underſtand a palſy of the optic nerve, 
or gutta ſerena, See Mr. Pott's Remarks on the Ca- 
taract. See alſo, Morgagni de Sedib. et Cauſis Mor- 
borum, Ep. xiii. p. 207. vol. i. in g. at Yverdon, in 


Switzerland; where the epithet of a black cataract is. 


alſo given to a palſy of the optic nerve. 
accompanied 
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4 accompanied with theſe ſymptoms, from 
. : other diſorders of the eye. But I ſhall 
ij | ſpeak more particularly of this difficulty, 
and of the means of obviating it, in another 
part of this diſſertation. 


CASE VL: 


I was conſulted by a young woman who 
had had a cataract in the right eye from the 
time of her birth. The pupil of this eye 
was fixed ; but that of the left, the fight of 
which was perfect, retained its proper mo- 
tion, Notwithſtanding the want of motion 
in the pupil of the right eye threw an ob- 
ſtacle in my way, yet I determined to 
undertake the operation, becauſe every 
other ſymptom encouraged me to enter- 
tain hopes of ſucceſs. I found the fore- 
part of the capſule not only opaque, but 
as hard as bone, and brittle. No inſtru- 
ment could puncture it; and at length the 
capſule came out of the eye entire, with 
the cataract contained within it. The cure 
Was 
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was not leſs perfect on this account; and 
the pupil, after the operation, became as 
moveable as that of the other eye, which 
was not diſeaſed. 

This caſe affords a proof that the im- 
mobility of the pupil is ſometimes occa- 
ſioned by the preſſure of the anterior part 
of the capſule againſt the poſterior. ſurface 
of the iris. It will be ſeen, as I proceed, 
that this immobility of the pupil often ac- 
companies the hydatid tumour, that is pro- 
duced by a partial diſſolution of the chryſ- 
talline, whilſt contained within its capſule; 
and, in this caſe, it is evident that the 
preſſure of the projecting capſule againſt 
the ſurface of the iris, is the cauſe of its 
immobility. 

To the caſes here mentioned, I could 
add many others, which prove to à de- 
monſtration, that a fixed and immoveable 
ſtate of the pupil, unleſs it be accompa- 
nied with other unfavourable ſymptoms, 
ought not to be regarded as an objec- 
tion to the operation. The ſucceſs at- 
tending it, when the pupil has been 

chus 
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thus fixed, has often been as complete 
as when all the ſymptoms have been fa- 
rourable; and we may be enabled to judge, 
if this immobility be a natural or pre- 
ternatural ſtate of the eye, by enquiring 
whether the ſight be wholly loſt, or whe- 
ther any degree of it ſtill remains; and alſo 
by obſerving, when one eye only is affected, 
whether the pupil of the ſound eye be 
equally immoveable with that of the diſ- 


_ eaſed eye. 


It is not ſo eaſy to diſtinguiſh a black 
cataract from a gutta ſerena. Though the 
difference in the appearance of the eye in 
theſe two diſorders be ſinall, it may, how- 
ever, be diſtinguiſhed, by a careful obſerver z 
fince the diſcaſed chryſtalline has always a 
peculiar appearance, unlike to that of the 
bottom of the eye. | 

The colour of the thryſlalline i is, in ge- 
neral, of very little conſequence in the 
operation of extracting the cataract, When 
it is very white, and fills the whole aper- 
ture of the pupil, it is uſually ſoft, and 
ſometimes fluid ; but under theſe circum- 
x ſtances 
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ſtances it is more probable that the opera- 
tion will prove ſucceſsful, than when the 
chryſtalline is hard, becaufe it comes out 
of the eye with leſs difficulty, It might 
be ſuppoſed, when the chryſtalline is ſoft, 
that it is unneceſſary to make the incifiort 
in the cornea ſo large as when it is hard. 
But I am of opinion, that it is almoſt of 
as much conſequence, that it be made large 
in this caſe, as when the chryſtalline is vo- 
luminous ; and I will give my reaſon for this 
opinion. When the chryſtalline is ſoft, the 
viſcous matter that accompanies it cannet al- 
ways be extracted, even with the moſt dili- 
gent ſearch, and the moſt ſkilful uſe of the 
curette: in fact, it ſometimes continues to 
paſs off gradually for four and twenty hours 
after the operation. But if the inciſion of 
the cornea be ſmall, the aqueous humour, 
with which the viſcous matter comes 
away, does not pals fo freely as when the 
inciſion is larger, and conſequently this 
matter may be retained within the eye; in 
which caſe it will obſcure the ſight if it do 
not entirely obſtruct it. I am convinced, 


by 
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by experience, that the operation requi- 
ſite to this ſpecies of the cataract excites 
but little pain, and that the wound occa- 
ſioned by it in the cornea is cloſed up very 
ſoon, without producing either an inflam- 
mation or ſtaphyloma. 
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SECT. X. 


On preparing Patients for the Ope- 


ration. 


AVING pointed out the caſes in 
which the propoſed operation may 

be ſucceſsfully practiſed, I ſhould now pro- 
ceed to deſcribe the operation itſelf, were 
it not neceſſary, firſt of all, to add ſome 
remarks upon the means which it has been 
thought proper to adopt, in order to pre- 


pare perſons for ſubmitting to it. 
It has uſually been adviſed, to purſue 


a plan of preparation for ſome time before 
the operation is performed *. The means in 
common practice are bleeding and purging, 
together with a diluting and cooling diet. 
But if the patients, in other reſpects, enjoy 
a good ſtate of health, I am fully perſuad- 


* Hoin, Memoire ſur la Cataracte Capſul. in the 
Memoirs of the Academy of Surgery of Paris, vol. II. 


in 4*. 1769. 
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ed that ſuch a regimen is at leaſt unne- 
ceſſary. In common caſes, I think it ſuf- 
ficient that the patient ſhould put his feet 
in a warm bath the evening before the 
operation, and have a glyſter injected, in 
caſe the body be not open. 

Plethora which tends to inflammation, 
acrimony, and heat, are the inconvenien- 
ces chiefly to be guarded againſt ; where- 
fore bleeding, and cooling remedies, may 
be omitted, unleſs the neceſſity of them 
be indicated by theſe ſymptoms. 

If the primæ viz be obſtructed by indi- 
geſtible ſubſtances, emetics and cathartics 
ſhould be adminiſtered ; but, where there 
is no ſuch indication, they would produce 
more harm than good. 

I ſhould indeed adviſe, as a neceſſary 
precaution, to diminiſh the quantity of 
the patient's food, five or ſix days pre- 
vious to the operation ; and during this 
time, I uſually preſcribe a vegetable diet. 

The proper ſeaſon of the year for per- 
forming the operation, is ſtill a ſubject of 
much conjecture. It is neceflary, as much 
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as poſſible, to avoid very hot weather; 
becauſe patients are in general obliged to 
keep in bed afterwards. Some have pre- 


ferred the ſpring; but in caſes of neceſſity 


all ſeaſons are alike indifferent. 
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SECT. AL 


A Deſcription of the Knife we em- 
ploy in dividing the Cornea. 


 LTHOUGH the ſucceſs of all 
, chirurgical operations depends much 
more on the {kill of the operator, than on 
the figure of the inſtruments he employs, 
yet theſe have their ſhare in contributing 
to his ſucceſs; and therefore they deſerve 
a particular attention. It 1s a general ob- 
ſervation, that inſtruments the moſt ſim- 
ple in their form are the beſt adapted to 
uſe: it is ſurpriſing, therefore, that ſurge- 


ons ſhould have been fo flow in attaining to 


a ſufficient degree of ſimplicity, in the con- 


| ſtruction of inſtruments for extracting the 


cataract, In this reſpect, I may venture 
to aſſert that no inſtrument is ſuperior to 
that which was contrived by my father, 
and which he has now employed with ſuc- 
ceſs for upwards of five-and-thirty years. 
It is no where deſcribed but in a diſſertation 
| publiſhed 
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publiſhed by M. Richter, in the year 1770, 


who procured ſome of theſe inſtruments 


from our inſtrument-maker in London. 
But, as it is reaſonable to ſuppoſe that the 
inventor ſhould underſtand his own in- 
ſtrument better, and be able to deſcribe 
it with more accuracy than his copyiſt can 
poſſibly do, I proceed to give the reader 


a particular deſcription of it; and, in doing 


this, I ſhall take occaſion to rectify ſome 
miſtakes which have eſcaped the notice 
of the Gottingen phyſician. 

This inſtrument, which, from its uſe 
in dividing the tranſparent cornea, might 
more properly be called Ceratotome than 
Ophthalmotome, reſembles the common 
lancet employed in bleeding, excepting 
that its blade is a little longer, and not 
quite ſo broad. Its edges are ſtrait; 
and if it has ſometimes the appearance of 
convexity, like that in the figure which 
M. Richter preſented to the public, this 
is owing to a fault in the maker. The 
blade is an inch and a half (eighteen 

22 lines) 


N en * 


* , = VP * = 
1 G Dares — — dowd I rocys Spb Arco ottes 2 r 


Lo» 4 

lines *) long, and a quarter of an inch 
(thres lines) broad, in the wideſt part of 
VB it, which is at the baſe. From hence it 
gradually becomes narrower towards the 
1 point; ſo that this breadth of a quarter of 
TN | an inch extends only to the ſpace of about 
— |. one-third of an inch (four lines) from the 
| baſe; and, for the ſpace of half an inch 
(fix lines) from the point, it is no mere 
than one-eighth of an inch (one line and a 
half) broad. 

But, in order to convey a full idea of 
the ſhape and uſe of this inſtrument, its 
two edges muſt be deſcribed with ſtill 
more accuracy than its length and breadth; 
becauſe theſe are more immediately con- 
cerned in the operation. The lower edge, 
by which I mean that which is uſually 
loweſt during the operation, is ſharp 
through the whole length of the blade. 
At the diſtance of a quarter of an inch 
(three lines) from the baſe, this lower 


edge has a flight projection, which is of 


* A line is the twelfth part of an inch. 
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uſe in making the ſection through the cor- 
nea, as will be ſhewn more particularly in 
its proper place, The upper edge I de- 
ſcribe as divided into three portions, For 
the ſpace of five-fixths of an inch (ten 
lines) from the baſis, this edge is blunt, 
and very flightly flattened. For the ſpace 
of half an inch, or rather ſix lines and a 
half, further, towards the point, it is 
blunt and rounded ; although to the naked 
eye this part appears ſharp, on account 
of its being yery thin, And the extremi- 
ty of this edge, to the extent of one-eighth 
of an inch (one line and a half) from-t 
point, is keen like the lower edge, in or- 
der to facilitate the conveyance of the in- 
ſtrument through the cornea, 

It may be uſeful here to take notice 
of the projecting part of our inſtrument. 
This ſometimes appears greater than it 
really is, in conſequence of the inſtrument- 
maker's narrowing the blade too much 
from its broadeſt part to its baſis. Sinee 
the whole length of the blade is never uſed 
in the operation, and ſince, in dividing a 

„ cornea 
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cornea of the largeſt ſize, no more than 
from ten to twelve lines of it, at the ut- 
moſt, can be employed, that part of the 
inſtrument which is neareſt to the handle 
1s of very little importance; and the in- 
ſtrument-maker, by giving it more or leſs 
breadth, will cauſe the part of the inſtru- 
ment in the middle diviſion to appear 
more or leſs projecting. This I ſuppoſe 
to have been the caſe with the inſtruments 
which M. Richter procured from our 
cutler in London, In the figures he has 
delineated, that which repreſents the in- 
ſtrument plunged into the cornea, is per- 
fectly ſimilar to ours; whilſt the edge of 
that which is delineated ſingly, has too great 
a degree of convexity. The middle part 
of his blade, on the flat fide, is repreſented 
as having a kind of ſwelling to denote its 
thickneſs. This has no other uſe than to 
give a little more ſtrength to the inſtru- 
ment, to prevent its bending; and M. 
Richter is miſtaken when he aflerts, that 
this thick part of the blade is defigned to 
keep the inſtrument at a diſtance from the 
iris, 
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iris, and ſo to prevent this membrane from 
being wounded *. Far from preventing ſuch 
an accident, we are of opinion, that this 
fulneſs of the blade would rather tend to 
produce it. But all inſtruments, without 
care, are apt to occaſion this accident 
it may, however, always be obviated by a 
dextrous operator, and is not to be appre- 
hended, if the mode of operation which I 
am about to deſcribe, be adopted. In ſhort, 
this ſwelling in the middle of the blade is 
merely intended to prevent the inſtrument 
from breaking, which might otherwiſe 
happen, if its point ſhould be entangled, 
as I have ſometimes ſeen it, in the tough 
edge of the ſclerotica, which incloſes 
the border of the cornea. 

The blade of the knife ſhould be made 
of well-tempered ſteel, in order that it may 
take a good polith, and have a ſharp point 
and edge. 

The handle, in which the blade is fixed, 
has eight fides, which are alternately large 
and ſmall; or, rather, it is a quadrangular 


* Faſcicul. de Cataract. p. 26. Gottingen, 1770, 
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priſm, whoſe- four angles are cut off, and 
Nightly rounded, In this form it appears 
to us more convenient than when it is 
cylindrical ; becauſe it may be held more 
firmly between the fingers ; and becauſe 
it is not ſo apt to turn round in the hand, 
It is generally three inches and two-thirds 
in length, and from two lines to two and 
a half in thickneſs, The blade is ſo fixed 
in the handle, that the two ſides of the 
former lie parallel with the broadeſt ſides 
of the latter. On the upper ſide of the 
handle, which anſwers to the upper or 
blunt edge of the knife, a ſmall mark is 
placed, which directs the proper manner 
in which the inſtrument ſhould be held in 
performing the operation *. 

The ſame inſtrument is adapted to both 
eyes; and it 1s directed with equal facility 
by the right-hand and the left. It is, never- 
theleſs, proper that the operator ſhould be 
provided with ſeveral inſtrumen ts, as the ſame 
ought never to be uſed on both eyes, even 


* See the figures, and their explanation, at the end 
of this treatiſe. 
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when the operation is performed on both, in 
ſucceſſion, in the ſame day. Whatever care 
may be taken to cleanſe it, the blade, after 
the firſt operation, is ſoiled with an unctu- 
ous greaſy ſubſtance, which prevents it 
from cutting clean; and repeated obſer- 
vation convinces me, that the blade cannot 
be ſo perfectly cleanſed from this unctuous 
matter adherent to it, as that it may be 
again fit for uſe, until ſome hours after 
the firſt operation, 
Such is the form of the inſtrument in- 
vented by my father. The accurate de- 
{ſcription I have given of it ſufficiently 
points out its ſimplicity and its advantages. 
It bears no reſemblance to any of the in- 
ſtruments propoſed by other ſurgeons. Its 
ſhape is well calculated to effect the divi- 
ſion of the cornea with the utmoſt eaſe and 
ſafety, as it cuts this membrane in propor- 
tion as it enters into the eye; and the aque- 
ous humour cannot eſcape, at leaſt not in 
a conſiderable quantity, until the knife has 
made its way quite through this tunic. It 
cuts only with its lower edge; and the 
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upper edge, being blunt, can do no injury 
to any part with which it may come into 
contact. It has one ſtriking advantage 
over the inſtrument invented by De la Faye, 
with which it has been improperly com- 
pared “; and this is, that when it has pe- 
netrated the anterior chamber, it is equally 
diſtant from the iris in every part, and may 
eaſily be brought out of the cornea, on the 
inſide next the noſe, exactly oppoſite to 
the point by which it entered this tunic ; 
an advantage which our ftrait blade muſt 
neceſſarily poſſeſs over a curved blade, like 
that of M. de la Faye. It is needleſs to 
obſerve, that it differs very much from 
that of Beranger, in which the convexity 
of the edge 1s ſo conſiderable, that it ren- 
ders it difficult to divide the cornea, as it 
preſſes againſt, rather than cuts through this 
tunic. Beranger's inſtrument has alſo a ten- 
dency to force the eye into the inner angle 
of the orbit, and conſequently it occaſions 
the greateſt difficulty in bringing the knife 


* See Guerin's Maladies des Yeux, and Janin's 
Maladies de P il. | 
properly 


(or), 
properly through, on the inner fide of the 


cornea *. 


SECT. 


* The Tranſlator begs leave to obſerve, that the knife 
which he has been in the habit of uſing (ſee Fig. XV. 
in the annexed plate) is, in regard to its dimenſions, not 
unlike the inſtrument employed by the Baron. The 
principal difference between them conſiſts in this circum- 
' tance; that the T ranſlator's knife is leſs ſpear-pointed ; ; 
in conſequence of which, when this latter inſtrument has 
pierced through the cornea, its lower, or cutting edge will 
ſooner paſs below the inferior margin of the Pupil, than 
that of the Baron repreſented jn Fig. I, &c, in the ſame 
plate. On this account the Tranſlator 'is of opinion 
that the iris will be leſs likely to be entangled under the 
uſe of the knife now recommended, than under that of 
the Baron, when the inſtrument begins to cut its way 
downwards, and the aqueous humour is diſcharged. 

The Tranſlator has only to add, on the conſtruction of 
the knife, that great care ſhould be taken to have it 
increaſe gradually in thickneſs from the point to the 
handle; by which means, if it be conducted ſteadily 
through the cornea, it will be next to an impoſſibility, that 
any part of the aqueous humour ſhould eſcape, before the 
ſection is begun downwards; and conſequently, during 
this time, the cornea will preſerve its due convexity. 

But if, on the contrary, the blade be ſo formed as not 
| F 7 to 
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SECT. All. 


On the Inutility and Inconveniences 
of Specula. 


T is very extraordinary, that amongſt the 
eminent perſons who have deſcribed 
the operation of extracting the cataract, moſt 
of them have enumerated amongſt its prin- 
cipal difficulties, the quick and convulſive 
motion of the eye; and that they ſhould 
have taken ſo much pains to contrive in- 
ſtruments for the purpoſe of fixing it. 
Long experience has taught me, that theſe 
inſtruments are always unneceſſary, and 
that a dextrous perſon may, in every caſe, 


to increaſe in thickneſs from the point; or if it be 
incurvated much in its back or edge, it will unavoidably 
happen, that the aqueous humour will be ſpilt before 
the puncture is completed ; and the iris, being brought 
under the edge of the knife, will be in great danger of 
being wounded by it. | 

as 
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as I ſhall deſcribe more fully hereafter, 
| eaſily ſeize a moment to perform the 
operation, in which the eye is motionleſs; 
The different inſtruments which have 
been contrived to fix it, not only render 
the operation more complicated in itſelf, 
more dreadful to the patient, and more 
embarraſſing to the operator, but they are 
alſo very liable to irritate and wound the 
eye. On theſe accounts they have been 
relinquiſhed by almoſt all operators; and 
even by the inventors themſelves. This has 
been the fate of the inftruments contrived 
by Beranger, Guerin, Pope, Petit, Le Cat, 
and many others, of which I ſhall take no 
further notice at preſent. The needle invent- 
ed by M. Poyet, which has a hole pierced in 
it near the point, does not anſwer its in- 
tended purpoſe, at the time when its aſ- 
fiſtance is wanted; ſince, before the thread 
which is to fix the eye can be diſengaged 
from the needle, this inſtrument muſt be 
paſſed through both ſides of the cornea *: 


See les Mem. de VAcad. de Chir. vol. ii, p. 35% 
and 
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and it is then needleſs to uſe any particular 
means for this purpoſe ; becauſe the in- 
ſtrument employed to divide the cornea, 
when it has been carried through the an- 
terior chamber, and its point is come 
out on the fide next the noſ-, will of 
itſelf fully anſwer this intention. An 
eye thus traverſed may readily be diſen- 
gaged from the great angle to which it 
retires, and be brought back again to the 
poſition that ſhall be moſt convenient for 
completing the inciſion. | 

The inſtrument called Ja Pique, invent- 
ed by M. Pamard, a ſurgeon at Avignon, 
has ſuggeſted the idea of moſt of the ſpe- 
cula invented ſince his time; and this may 
ſeem leſs exceptionable than many prior in- 
- ventions. But, if we conſider it attentively, 
we ſhall find, that the great diſtance at 
which the hand of the operator muſt. 
be held from the eye, will render it very 
difficult for him to direct the inſtrument 
properly; ſo that, on this account, the 
operation will neceſſarily be impeded by 


4 Rumpelt has in ſome meaſure 
guarded 
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guarded againſt this defect, in the inſtru- 
ment invented by him, (ſee fig. 12. in the 
plate annexed) which is nothing more, as 
deſcribed by Feller, in 1782 *, than a 
thimble, at the end of which is a ſharp- 


* See the figure of this inſtrument, in a treatiſe on 
the cataract, publiſhed at Leipſic, which has for its 
title, Libell. de Methodis Suffuſ. Oculor. curandi d Caſa 
amata, et Simone cultis, publiſhed by Chriſtian Gothold. 
Feller 1782. Krauſius, in his Notes on Platner's In- 


ſtitutes of Surgery, expreſſes himſelf in the following 


manner on this inſtrument. 

« Haſtulam Pamarti applicatam generi cuidam digi- 
« talis ferruminando juſſit jungi Rumpeltus, chirur- 
« ous dexterrimus. Digitale id digito medio aut annu- 
c Jari impoſitum mucronem haſtulæ in eodem loco 
« bulbi imprimit, dum interea digitus index manũs 
tc ejuſdem palpebram inferiorem diducit. Similem qui- 
« dem haſtulam, vel ft mavis unum habet ferramentum 
« quo caſa amata ad bulbum oculi ſtabiliendum utitur. 
Id bis flexum refert figuram literæ Romanæ 8, in 
« cujus capite eſt haſtula illa. Iconem apud Fellerum, 
6 J. c. inſpice. Cuſpis autem ferramenti imprimitur 
« non in conjunctiva fed in cornea, eo quidem loco 
« qui a conjunctiva dimidiam lineam diſtat et punctum 
« illud in quo cultellus corneam pertundit et ingreditur 
& diametro ſpectat. Scalpellum Chirurgus ita pro- 
« movet, ut is eo ipſo loco corneæ ubi haſtula impreſſa 
« eft, è camera oculi egrediatur. Cavetur fic con- 
« junctivæ, cujus, utpote ſenſilioris, læſio alioquin i in- 
« flammationem augere poteſt.“ 
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_ pointed inſtrument like the pique of Pa- 
mard. This thimble is to be placed on the 
middle finger of the operator. Now, if we 
could approve of any ſort of ſpeculum, we 
ſhould certainly give the preference to this, 
becauſe it does not obſtruct the uſe of the 
fore-finger, but leaves it at liberty to keep 
down the lower eye-lid. 

Some among the moderns have ſuppoſed 
that the uſe of ſpecula is proper during the 
ſection of the cornea, in order to prevent 
the iris from being wounded ; which ac- 
cident, they think, is particularly to be ap- 
prehended when the eyes have a quick mo- 
tion. But experience ſhews, on the con- 
trary, that ſuch inſtruments are more fre- 
quently the cauſe of this accident than the 
means of preventing it. | 

The moſt ſimple, as well as the ſureſt 
method to avoid wounding the iris, when 
it becomes entangled under the edge of the 
knife, is to preſs the iris gently down with 
the fore-finger applied over the cornea, at 
the fame time that the middle-finger is. 
employed in keeping the lower lid from 
ring. 
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riſing. In conſequence of this, the iris 
will inſtantly be found to retire, and quit 
the knife, which is then ſteadily, to be 
puſhed on, until the inciſion be completed. 
If the fingers of the operator were en- 
gaged in holding a ſpeculum, the operator 
could not have recourſe to this mode of li- 
berating the iris; and therefore, by uſing 
ſuch an inſtrument, he would be in greater 
danger, than if he did not uſe it, of cutting 
this membrane. Though the ſpeculum of 
M. Rumpelt be fitted to the middle- finger, 
yet the fore- finger, by means of it, will 
be kept at ſo great a diſtance from the 
cornea, that it cannot properly aſſiſt in diſ- 
engaging the iris; and even if it could be 
brought nearer, ſtill it would often be uſe- 
leſs; becauſe in caſes where the inſtrument 
is much entangled in the iris, both fingers 
are neceſſary to diſengage it, and therefore 
both ſhould be entirely at liberty. I need 
not add, that, beſides this inconvenience, 
which has led us always to ſhun the uſe of 
inſtruments for the purpoſe of fixing the 
eye, the ſpeculum of M. Rumpelt further 
9 partakes 
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partakes of the inconvenience which is 
common to all ſpecula, that of rendering 
the operation complicated and intricate : 
and this is a circumſtance very much to be 
dreaded if the patient falls into the hands 
of an unſkilful operator; ſince, by means 
of it, he may irritate and inflame the eye, 
and, by a very {light preſſure, rupture the 
capſule jof the vitreous humour, which, in 
ſome ſpecies of the cataract, is remarkably 
tender. | | 

I might here add ſome other gene- 
ral remarks on the inſtruments conſtruct- 
ed for the purpoſe of fixing the eye; 
and I might dwell on the great difficulty 
under which the operator who employs 
them labours, from the want of a free, 
unconfined, and unembarraſſed uſe of both 
hands. This conſtraint might, doubtleſs, 
give occaſion to no ſmall inconvenience. 
But, waving this, it is evident that the 
point of Rumpelt's inſtrument muſt neceſ- 
farily irritate and lacerate the membrane 
to which it is applied, although the object 
of fixing the eye, by this means, be real- 
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ly attained. I may be told that the cor- 
nea is totally inſenſible, and that no miſ- 
chief is to be apprehended from its be- 
ing punctured. The uneaſineſs produced 
by foreign ſubſtances adhering to it *, by 

the 


Various authors have related caſes in which fo- 
reign ſubſtances, having inſinuated themſelves into the 
eye, have become attached to the tranſparent cornea. 
I have ſeen many of theſe, and believe it to be an acci- 
dent which happens much more frequently than is com- 
monly ſuppoſed, eſpecially among artificers who work in 
iron and ſteel. Among many inſtances which I could 
enumerate, if it were my deſign to treat of this parti- 
cular ſubject, I ſhall ſelect one which is very remark- 
able. | 

In the year 1784, Mad. Thaurin, in the Rue du Jour, 
conſulted me on account of her nephew, a little boy, 
who had a ſingular complaint in the left eye. A round 
yellowiſh ſpot was perceived on the cornea, elevated 
above its ſurface, and reſembling a ſmall bladder. From 
this ſpot proceeded a number of varicous veſſels, diverg- 
ing like radii from a center. The cornea being, in a 
great meaſure, covered by theſe, the eye was almoſt 
wholly deprived of ſight. The child had been under 
the care of ſeveral oculiſts in Paris, who had conſidered 
his diſorder as a phhctene, or bliſter on the cornea, and 
had accordingly, for many months, preſcribed remedies 
for its removal, without the ſmalleſt ſucceſs. On care- 
fully examining the eye, I could not conceive the com- 
plaint to be a mere bliſter, becauſe of the yellow colour 
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the eye-laſhes when turned inward, and 
rubbing upon it, and by various other 
cauſes, 


of the ſpot; and having occaſionally ſeen many caſes of 


a ſimilar nature, it ſtruck me, that the projection, in 
this inſtance, might poſſibly be produced by a foreign 
body fixed on the cornea, I was encouraged in this 
opinion by conſidering, that the child ſuffered very little 
pain; that the light did not much affect the eye; and that 
the remedies applied had produced no effect. To aſcer- 
tain this circumſtance, I touched the ſpot repeatedly, but 
with much difficulty, on account of the untractableneſs 
of the child, with the golden needle, which we uſe in 
operating for the cataract; and, after ſeveral attempts to 
detach the foreign ſubſtance, I at length happily ſuc- 
ceeded, and completely removed it from the cornea, I 
ſound it, upon examination, to be a part of the hard ſkin 
of a millet ſeed ; which, having fallen into the child's 
eye, ſtuck in the cornea in ſuch a way that its ſharp 
edge and concave ſide adhered to this membrane, while 
its ſmooth and convex ſurface made a ſlight projection 
outwards, The accident had happened about four 
months before I was conſulted, at the time the child was 
looking up at a cage, from which a bird was ſcattering 
the huſks of millet ſeeds after he had bruiſed them with 
his bill. This ſkin had, by degrees, made its way into 
the cornea, in conſequence of the repeated preſſure of the 
eye-lids, and its colour had miſled the practitioners, who, 
at firſt, had the care of the child. After having removed 
this foreign ſubſtance, I perceived a cavity in the center 
of the varicous veſſels, which plainly pointed out the place 
where this ſubſtance had been lodged, I applied nothing 


ba 


t ; 


cauſes, daily contradict this aſſertion. The 
formation of the unguis, and the elongation 
of its varicous veſſels over the cornea, fully 
prove, not only that the conjunctiva is con- 
tinued over the cornea, but alſo that this tu- 
nic is highly ſenſible. A puncture of it can- 
not therefore be looked upon as an indiffer- 
ent circumſtance. And, beſides this objec- 
tion to Rumpelt's inſtrument, the preſſure 
made at one and the ſame time, in two oppo- 
fite directions, on one fide by the ſpeculum, 
and on the other by the knife, muſt occa- 
ſion the aqueous humour to eſcape with 
great rapidity as ſoon as a paſſage is opened 
for it. In conſequence of this, the iris com- 
ing forward will not only be in danger of 
getting under the edge of the knife, but of 
being totally enveloped by it ; and, in this 
laſt caſe, its diviſion will be almoſt inevi- 
table. The time when it is of peculiar im- 


to the eye but common freſh water. The cauſe that 
had produced and continued the diforder being removed, 
the varicous veſſels ſubſided of themſelves, and in a very 
few days no trace of the accident remained, and the 
light of the eye became as perfect as ever. 
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portance to have the eye ſteady is, when the 
knife, having paſſed through the anterior 
chamber, is on the point of piercing 
through the inner fide of the cornea, in 
order to complete the inciſion of this tunic, 
Now, when a ſpeculum is uſed, the whole 
compreſſion, at this inſtant, will be on the 
inſide of the cornea ; and, if the eye be ſub- 
ject to convulſive motions, it will, at this 
time, as I have occafionally ſeen, give a 
ſudden turn towards the inſtrument. Again, 
when the aqueous humour has been prema- 
turely ſqueezed out by the preſſure of the 
ſpeculum, before the knife has pierced 
through the inner fide of the cornea, this 
tunic becoming flaccid, the paſſage of the 
knife through it has often been rendered 
extremely difficult. 

From what has been ſaid, I think it is 
evident that none of the inſtruments above 
mentioned are competent to the purpoſe 
of fixing the eye at the inſtant when it is 
moſt deſirable that this end ſhould be ob- 
tained. I am perſuaded that no one will 
make uſe of them, when once he has 


given 


1 
given them a fair trial, and has proved by 


experience their many inconveniences. It 
is likewiſe my invariable opinion, that the 
fewer inſtruments are employed,—the leſs 
the eye is fatigued, — and the more ſimple 
the mode of performing the operation, — 
the more certain will always be its ſucceſs. 
Inſtruments to fix the eye may poſſibly be 
uſed with fafety, when they are applied to 
an eye naturally ſteady ; though, even in 
this caſe, it will be better to reject them. 
And when, on the contrary, the eye, on 
being touched, is liable to a convulſive mo- 
tion, the application of inſtruments to con- 
fine it will be found nearly as difficult as 
the operation itſelf; and the points of theſe 
inſtruments, during the quick motions of 
the eye, will, almoſt unavoidably, injure 
the parts to which they are applied. 

In ſhort, as the chief motive for recom- 
mending the uſe of a ſpeculum is to avoid 
injuring the iris, during the inciſion of the 
cornea, it cannot too often be repeated, 
that this accident ariſes, more frequently, 
from the application, than from the diſ- 

uſe 
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uſe of ſuch inſtruments. With a proper 
degree of attention there is no danger of 
wounding this membrane, even when the 
knife is entangled in it, if the operator 
only remembers gently to preſs down the 
cornea with his finger, and purſues the in- 
ciſion without heſitation ; but, in ſuch a 
caſe, to withdraw the knife, in order to 
finiſh the inciſion by the application of 
the ſciſſars, would be highly 3 
and muſt 2 be guarded againſt *. 


1 


* The Tranſlator, for the moſt part, aſſents to what 
is advanced by the author in this ſection, in regard to 
the ſubject under immediate difcuſion. At the ſame 
time he muſt obſerve, that in ſome inſtances of children 
born with cataracts, he has been under the neceſſity of 
having recourſe to the uſe of a ſpeculum, in order to 
fix the eye; without the aid of which, he has found 
it totally impracticable to make the inciſion through the 
cornea with any degree of preciſion or ſafety. The ſpe- 
culum he has employed on ſuch occaſions, is an oval ring, 
the longeſt diameter of which is about twice as long as 
the diameter of the cornea, and the ſhorteſt about half 
'as long again as this tunic. Annexed to the upper rim 
of the ſpeculum is a reſt, or ſhoulder, to ſupport the up- 
per eye-lid; and, by its lower rim, it is fixed to a 
handle of ſuch a length, and bent in ſuch a way, as may 
render it convenient to be held in the hand of the ope- 

rator, 


I 
ſhall now adduce a few caſes in ſupport of 
the preceding obſervations, 


CASE VIII. 


— 


Monſ. *, a phyſician at Droit, fur- 
niſhes an inſtance of the convulſive eye, 
deſcribed in the preceding ſection. He 
had had a cataract extracted from the left 
eye, by an oculiſt at Paris, without ſuc- 
ceſs. My father, afterwards in the year 
1784, performed a ſimilar operation on the 
right eye. He at firſt ſimply divided the 
cornea, without attempting, at that time, 
to pierce the capſule of the cataract, This 
he afterwards accompliſhed with a ſharp- 


rator. With an inſtrument of this ſhape, which he be- 
lieves was firſt uſed by the late Mr. Elſe, he not long 
ſince fixed the right eye of a young lady, about fourteen 
years of age, which was remarkably unſteady, and ex- 
tracted from it a ſolid cataract with great eaſe and ſucceſs, 
About two years prior to this operation, a pulpy cataract 
had been extracted from the ſame young lady's left cye 
by a French oculiſt, who was then in Scotland; but 
the operation was extremely tedious, and afterwards the 
pupil unfortunately cloſed ; ſo that, of courſe, the patient | 
received no benefit from it. 
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pointed golden inſtrument, in ſhape ſome- 
what reſembling a needle. The muſcles 
both of the eye-lids and globe of the eye 
were highly irritable ; and, during the in- 
ciſion of the cornea, the aqueous humour 
eſcaped with ſo much rapidity, that the 
knife was totally enveloped in the project- 
ing iris. My father, however, diſengaged | 
this membrane from, the inſtrument, by 
gently rubbing his finger on it over the 
cornea; and he afterwards finiſhed the 
operation without the ſmalleſt accident. 

In this example, if my father's hand had 
been embarraſſed by holding a ſpeculum, 
it would have been impoſſible to avoid 
hurting the iris. It was, probably, the fear 
of this accident which prevented the ocu- 
liſt who performed the firſt operation from 
making the inciſion of the cornea ſo large 
as it ought to have been. This I infer from 
an inſpection of the cicatrix in the left eye. 
The difficulty with which the opaque 
cryſtalline came through ſo ſmall a wound 
was, without doubt, the cauſe of the vio- 


lent and deſtructive ſymptoms that fol- 


lowed, 


= 


lowed. The operation which my father 
performed on the other eye was attended 
with no one diſagreeable ſymptom, and at 
length was crowned with the fulleſt ſuc- 
ceſs. | 


CASE IX. 


Madame **, the muſcles of whoſe eyes 
and eye-lids were ſtrongly diſpoſed to be 
convulſed on the ſlighteſt occaſion, had a 
complete cataract in the left eye, which 
was operated upon ſome time paſt, by an 
oculiſt in Paris. The operation was fol- 
lowed by very ſevere ſymptoms ; and, at 
length, after the patient had ſuffered the 
moſt excruciating pain, a ſuppuration took 
place in the eye. After all that I could col- 
le& from the account given me by the lady 
herſelf, and by thoſe who were preſent at 
the operation, of the method in which it 
was performed, I conclude, that as ſoon as 
the inciſion of the cornea was commenced, 
the eye became convulſed, and the aqueous 

humour 


tio! 


humour inſtantly eſcaped. Upon this, the 


vitreous humour, in conſequence of the con- 


traction of the ſtraight muſcles, came for- 
ward, and forced the iris upon the inſtru- 
ment ; which, being thus entangled, the 
operator, perhaps unacquainted with the 
means of diſengaging it, was obliged to make 
the ſection of the cornea too ſmall in or- 


der to avoid wounding it. 'The efforts ne- 


ceſſary to bring the cataract through this 


confined aperture, no doubt, excited a violent 


inflammation and pain; and theſe termi- 
nated in a ſuppuration, and conſequent de- 
ſtruction, of the whole globe of the eye. 


The extraction of the cataract from the 


right eye was performed by me. At the 


time of the operation, this eye was con- 


vulſed for ſome minutes; but, watching 
my opportunity when it was quite ſtill, I 
made the inciſion through the cornea with- 
out attempting, as in common caſes, at that 
time, to puncture the capſule of the cryſ- 


talline. Notwithſtanding all the diſpatch 


I could uſe, in this firſt part of the 
operation, my knife was quite entangled 
in 


N 
in the iris. I diſengaged it, however, by 
rubbing the cornea in the manner I have 
before adviſed; and the ſection of the cor- 
nea was large enough to give a free paſſage 
to the cataract, after I had punctured the 
capſule of the cryſtalline by means of the 
golden needle. In fifteen days, the lady 
was perfectly cured, and was afterwards able 
to read even a ſmall print. 

After what has been ſtated, I have 
reaſon to believe, that if my right hand 
had been embarraſſed by any inſtru- 
ment whatever, I ſhould not have been 
able to diſengage the iris from the knife; 
and, under a fear of wounding this mem- 
brane, it would have been very difficult for 
me to have made the inciſion in the cornea 
ſufficiently large. In conſequence of this, 
the great preſſure I muſt have uſed to 
bring a large and firm cryſtalline through 
a ſmall inciſion, would have excited a con- 
fiderable inflammation, acute pain, and pro- 
bably a ſuppuration in the eye; by which 
means this eye, without doubt, would have 
been deſtroyed, as the left had been before. 

| _ CASE 
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CASE X. 

M. F#**, in the Rue des Noyers, like 
the two patients juſt mentioned, was ſub- 
ject to a great degree of irritability in the 
eyes. The muſcles both of the lids and 
globe of the eye were ſo ſtrongly contracted, 
that I had great difficulty to ſupport the 
upper lid with my finger, whilſt my father 
performed the operation on the right eye, 
in the year 1779. The ſame obſtacles oc- 
curred as in the former caſes, and the ſame 
methods were adopted with a view to ſur- 
mount them. The ſection of the cornea was 
completed, without attempting, till after- 
wards, to puncture the capſule of the cryſ- 
talline, which was then eaſily accompliſhed 
by means of the needle. The operation, 
which was performed in the preſence of my 
colleague, M. Navier, was attended with 
perfect ſucceſs, and the patient was cured in 
the courſe of twelve days, without any ma- 
terial accident. The left eye, which had 

been 
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been operated upon twelve months before, 
by an oculiſt in Paris, had ſuffered much 
from ſevere pain and a very violent inflam- 
mation, which terminated, at length, in its 
ſuppuration and deſtruction. Theſe acci- 
dents were, doubtleſs, occaſioned by bring- 
ing the catara& through too ſmall an inci- 


ſion in the cornea. 


CASE XL. 


The late Princeſs de Rohan-Guemené, 
from whoſe. left eye my father extracted a 
cataract with ſucceſs, in the year 1776, 
affords a ſtriking example of this extreme 
irritability of the eye. Her eyes were na- 
turally very large and prominent ; and, 
during the inciſion of the cornea, the con- 
traction of the muſcles of the lids, and of 
the ſtraight muſcles of the eye, preſſing on | 
the vitreous humour, puſhed the iris fo 
far forwards againſt the knife, that the in- 
{trument ſeemed to be entirely enveloped 
by it ; but, on my father's making a gen- 

"— tle 
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tle friction on the cornea downward, this 
membrane quickly contracted, and left the 
edge of the knife free. The back of the 

Enife being blunt, as I have already deſcribed 
it, any attention to the upper part of the iris, 
which preſſed upon it, was needleſs. When 
the ſection of the cornea was completed, 
the capſule of the cryſtalline was punc- 
tured with the gold needle ; and afterwards, 
during the extraction of the cataract, the 
vitreous humour, which repeatedly puſhed 
againſt the aperture of the cornea, was 
prevented from eſcaping by the upper lid, 
which was gradually cloſed, according as 
the cataract came through. This, though 
hrge, was extracted with tolerable eaſe. 

In a fortnight, the Princeſs was perfe&t- 
ly cured ; and, at the end of a month, the 
could read the ſmalleſt characters with the 
help of proper glaſſes. 

In this operation, the uſe of a ſpeculum 
would have embarraſſed my father's fingers, 
and much interfered with their free action 
in diſengaging the iris from the knife. By 
the preſſure it muſt have made on the eye, 

8 during 
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during the inciſion of the cornea, it would, 
alſo, moſt probably, have forced out the ca- 
taract ſuddenly, and with it a portion of 
the vitreous humour; a ſlight compreſ- 
ſion being often ſufficient to rupture the 
membrane of the vitreous humour, when 
this body is voluminous, and when the 
muſcles of the eye act powerfully upon it; 
and, in ſome caſes, even without a ſpecu- 
lum, the contraction of the muſcles of the 
eye is ſo ſtrong, that unleſs the greateſt 
care be taken to drop the upper lid, as the 
operator proceeds in dividing the cornea, 
the cataract, puſhed forwards by the vi- 
treous humour, will ſuddenly burſt its 
capſule, and follow the inſtrument, toge- 
ther with a conſiderable portion of this 
humour. This is particularly to be appre- 
hended in that ſpecies of the cataract, which 
I ſhall hereafter deſcribe under the name of 
the hydatid cataract. 
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"CASE XI. 


The late Cardinal de Rohan, Biſhop of 
Straſbourg, was preciſely in the fame ſitua- 
tion with the Princeſs de Rohan. It was ex- 
tremely difficult to fix his eyes, which were 
inſtantly convulſed as ſoon as they were 
touched. My father, who had been fent 
for to Straſbourg to ſee the Princeſs Po- 
niatouſka, niece to the King of Poland, 
was conſulted by the Cardinal, and entruſt- 
ed with the care of the operation, which 
he accordingly performed upon the right 
eye, in the preſence of many phyſicians of 
that city. The ſame difficulties occurred 
in this, as in the preceding caſe; and 
they were happily ſubdued by the fame 
means. The only imperfection after the 
operation was a flight ſtaphyloma, which 
remained a longer time than is uſual. My 
father, being obliged to return to Paris, 
after three weeks ſtay at Straſbourg, 
and, convinced by long experience, that 
the 
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the air, and gentle frictions on the cornea, 
would ſoon reduce this hernia, adviſed the 
Cardinal to make no application to the eye 
on the account of it. But the perſon who 
attended, and who was entruſted with this 
direction, unwilling to appear wholly uſe- 
leſs, applied compreſſes on the eye, and 
uſed a variety of other means; which, 
in fact, only tended to torment the pa- 
tient, and to retard the reduction of the 
tumour. This, when all other applica- 
tions were laid aſide, took place of itſelf, 
as my father had predicted, and, in fix 
weeks after the operation, the Cardinal was 
able to read, with the aſſiſtance of glaſſes, 
as well as could be wiſhed *. 


It ſhould be remembered, that the word, faphyloma, 
is uſed by authors, at different times, to denote two dif- 
ferent diſeaſes, One of theſe is a projection either of 
the whole, or of a part, of the tunica cornea, and accom- 
panied ſometimes with a projection of part of the ſcle- 
rotica alſo. The other, which is the diſorder the Baron 
here means, is a protruſion either of an opaque or 
tranſparent membrane through an aperture in the ſub- 
ſtance of the cornea, When the protruded membrane 
is opaque, the diſorder is always accompanied with an 
alteration in the figure of the pupil, and the tumour is 
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evidently formed by the removal of à part of the iris 
from its natural ſituation, When, on the contrary, it 
is tranſparent, the French writers on this ſubje& uſually 
call it, with Baron de Wenzel, a protruſion, or hernia, 
of the membrane of the aqueous humour. The Tranſlator, 
however, having never been able to diſcover this mem- 
brane in the eye of any animal after death, is not yet 
fatisfied with regard to its nature; and, he ſtill doubts 
whether the tranſparent projection above mentioned, be 
any thing more than an inſpiſſation of the ſubſtance, 
which is ſecreted through the ſides of the divided cornea 
to form the connecting medium, and which is gradually 
ſtretched and preſſed out by the aqueous humour behind ĩt. 
It is not uncommon for this projection to appear after 
the operation of extracting the cataract, The Tranſla- 
tor has met with it in ſeveral inſtances, and in ſome of 
theſe the operation has been performed by the Baron's 
father. But though expoſure to the air, and frictions on 
the eye, have occaſionally been ſufficient to accompliſh 
its reduction, as in the caſe here deſcribed, he has, in 
more than one inſtance, been obliged, in conſequence of 
its long continuance, gently to touch its ſurface with 
the cauſticum lunare ; immediately after the uſe of 
which, a few drops of water ſhould be dropped into the 
eye, to prevent its influence from extending too far ; 
and by this method, he has evidently haſtened its re- 
duction, and expedited the cure. This remedy, when 
applied in the gentle manner the Tranſlator here recom- 
mends, produces no ſlough, and gives much leſs pain 
than might be imagined by thoſe who are unaccuſtomed 
to its uſe on ſuch occaſions. The temporary inflam- 
mation which it excites, he believes to be of uſe, as it 
is accompanied with a contractile action in the morbid 

part, 


1 


part, which tends to reduce it to its proper dimenſions. 
It goes off in a ſhort ſpace of time ; and, in general, the 
application may be repeated every fecond day, until the 
cure be completed. He does not mean, however, to 
confine its uſe to thoſe caſes jn which the protruded 
part is tranſparent. He has alſo occaſionally employed 
it with great advantage when the projection has been 
opaque, and was evidently formed by a part of the ſub. 
ſtance of the iris. See a caſe of this kind in his Re- 
marks on the Ophthalmy, &c. p. 82 of the ad edition. 
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HCL... xi. 
On the Mode of performing the 


Operation in common Caſes ®. 


HEN the patient is judged to be 
in a ſtate fit for the operation, and 
has been duly prepared for it in the manner 
I have already deſcribed, let him be ſeated 
in a low chair, before a light which is not 
too bright and active. We have always 
obſerved that, in a moderate light, the pa- 
tient is more calm and tranquil ; and this 
is alſo favourable for the inciſion of the cor- 
nea, becauſe it does not occaſion too great a 
contraction of the * The ſound eye 
being 


* The Tranſlator has given a title to this ſection 
agreeable to the literal meaning of the author's words. 
He cannot but be of opinion, however, upon a careful 
examination of its contents, that it would more properly 
be entitled, On the Mode of dividing the Cornea, and 
puncturing the Capſule of the _— Humour, in com- 
mon Caſes, 

+ I ſhall not here enter into an anatomical enquiry. 


concerning 
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being covered with a compreſs retained by a 
| bandage, an aſſiſtant, placed behind, muſt 
hold the patient's head, and ſupport it on 
his breaſt. With the fore-finger of the 
hand that is at liberty, he is then to raiſe 


concerning the cauſe of the contraction of the pupil; 
nor ſhall I ſay any thing about the contracting and di- 
lating muſcles of the iris, the exiſtence of which has 
been ſuppoſed by many anatomiſts. It appears to me 
much more probable, that the action of this membrane 
depends upon its vaſcular and nervous texture, and not 
upon any real muſcular fibres, ſince theſe have never 
been perceived by the moſt celebrated anatomiſts. See, 
on this ſubject, Duverney (a), Morgagni (5), Mery (c), 
Winſlow (d), Ferrein (e), Haller (J), Zinn (g), War- 
ner (Y), Porterfield (i), Senac (+), and Mauchart (/). 


(a) Hiſtoire de l' Academie des Sciences, 1678. p. 247. in 40. 

(5) Adverſar, Anat. vi. Animadv. 69, 70. p. 227. Venetiis, in 
fol. 1762. 

(c Mem. de I Acad. des Sciences, 1704. p. 261. 

(4) Mem. de V Acad. des Sciences, 1721. p. 318. 

(e) Mem. de Acad. &c. 1741. p. 387. 

(Ff) Herman Boerh. Prælect. Academ. vol. iv. p. 107. in 129. 
Leyden, 1758. 

(ge) Deſcript. Anat. Ocul. Human. p. 91. Gottingen, 1755. 

(5) Deſcription of the Human Eye, p. 67. London. 

(i) A Treatiſe on the Eye, the Manner and Phænomena of 
Viſion. Edinburgh, 17 59. vol. i. p. 153. in 85. 

( L' Anatomie d' Heiſter, avec des Eſſais de Phyſique, in 5. 
p- 692. Paris, 1735. 

(1) Diſſertat. de Mydriaſi, ſeu pupillæ præter natur. dilatatione. 
Tubing. Mart. 1745. p. 52. ſect. 26. 
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the upper lid of the eye to be operated 
upon, and gently to preſs the tarſus, with 


the extremity of the finger, againſt the up- 


per edge of the orbit. In order to aſſiſt 
this arrangement, and properly to fix the 
upper lid, the aſſiſtant ſhould take care to 
draw up the ſkin over the orbit, and 
ſtrongly to fold the teguments that ſupport 
the eye-brow. By this method, the eye 
will be entirely uncovered, an undue preſſure 


upon it will be avoided, the fingers of the 


aſſiſtant will not interfere with thoſe of the 
operator, and the eye- lid will be ſo fixed, 


as to be incapable of any motion *. 


The operator is to be ſeated on a chair, a 


It is of importance, if poſſible, to procure an aſſiſt- 
ant, who is well acquainted with the operation, and 
even in the habit of performing it. Such a perſon 


alone is conipetent to follow the motions, and to ac- 


commodate himſelf to the wiſhes of the operator, by 
widening or cloſing the lids as circumſtances may re- 
quire, and, in a word, by executing the different move- 
ments which tend to aid and facilitate the progreſs of 
the operation, With the advantages of ſuch an auxiliary, 
the difficulties of the operator will be greatly dimi- 
niſhed, and he will often be preſerved from much, 
otherwiſe unavoid:ble, embarraſſment. 


little 
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little higher than that of the patient. 'The 
eyes naturally turning towards the light, 
he is to place the patient's head obliquely 
to a window; ſo that the eye to be ope- 
rated upon may be inclined towards the 
outer angle of the orbit. This poſition of 


the eye will enable the operator to bring 


out the knife, on the inner fide of the 
cornea, oppolite to the part where it 
pierces this tunic, more exactly than he 
would otherwiſe be able to do. The ope- 
rator is to reſt his right-foot on a ſtool, 
placed near the patient, that his knee 
may be raiſed high enough to ſupport the 
right elbow, and to bring the hand with 
which he holds the knife to a level with 
the eye on which he is to operate #. He 


I have learnt from long experience, that this po- 
ſition, both of the operator and the patient, is preferable 
to any other that can be propoſed. In the firſt place, 
the operator is ſeated perfectly at his eaſe, which, as 
ſurgeons well know, is eſſential to the right per- 
formance of every operation; and, in the next place, 
the poſition of the patient is better calculated than any 
other in which he can be placed, to prevent accidents 
during the operation, 
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is then to take the cornea knife in his 
right hand, if it be the left eye on which 


he is to operate, and, vice verſa, in the 


left hand, if it be the right eye. The 
knife is to be held like a pen in writing; 
and his hand is to reſt ſteadily on the outer 
ſide of the eye, with the little finger, ſe- 
parated a little from the reſt, on the edge 
of the orbit. In this poſition he is to 
wait, without any hurry to begin the in- 
ciſion, until the eye, which is uſually very 
much agitated by the preparations for the 
operation, becomes perfectly ſtill. This 
always takes place within a few ſeconds 
of time; and, therefore, as I have already 
fully expreſſed myſelf on this ſubject, 
every inſtrument invented to fix it, 1s 

uſeleſs. | 
When the eye is ſtill, and fo turned 
towards the outer angle of the orbit, that 
the inner and inferior part of the cornea, 
through which the point of the inſtrument 
is to come out, may be diſtinctly ſeen, the 
operator is to plunge the knife into the 
upper and outer part of this tunic, a quar- 
ter 
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ter of a line diſtant from the ſclerotica, 
in ſuch a direction that it may paſs oblique- 
ly from above, downwards, parallel to the 
plane of the iris. At the ſame time, the 
operator muſt depreſs the lower lid with 
his fore and middle fingers, which are to 
be kept a little diſtant one from the other ; 
and muſt take the greateſt care to avoid all 
preſſure on the globe, which is to be left 
perfectly free, as the ſureſt way to duni- 
niſh its power of moving *.—See fig. 4. 

in 


* The Tranſlator has fo often perceived the ill effects 
of leaving the eye unfixed, while the inciſion is made 
through the cornea, that, for many years paſt, he has 
purſued, with no ſmall degree of ſucceſs, a method dif- 
ferent from that here recommended by the Baron; and, 
as this is a part of the operation highly neceſſary to its 
ſucceſs, he begs leave to explain himſelf, by going in- 
to a minute detail of his ideas upon the ſubject. It 
ſhould be remembered, that the danger likely to ariſe 
from undue preſſure, can alone take place after the 
inſtrument has made an opening into the eye : and when 
the Tranſlator recommends preſſure as neceſſary to be 
employed, in order to fix the eye, he would be under- 
ſtood to mean, that this preſſure ſhould be removed the 
inſtant the knife is carried through the cornea, and be- 
fore any attempt is made to divide this - tunic down 
wards, But, to be more clearly underſtood, he would 


fuppoſle , 
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in the plate annexed, which repreſents the 
poſition of the knife, at the inſtant when 
it pierces the cornea, 


When 


ſuppoſe the inciſion of the cornea to be divided into two 
diſtin& proceſſes ; of which the firſt may be called Punc- 
tuation, and the ſecond, Section (a). So long as the 
knife, deſcribed in p. 77, fills up the aperture in which 
it is inſerted, that is, until it has paſſed through both 
ſides of the cornea, and its extremity has advanced ſome 
way beyond this tunic, the aqueous humour cannot be 
diſcharged, and preſſure may be continued with ſafety. 
This part of the proceſs, the punctuation of the cornea, 
being completed, the end and deſign of preſſure is fully 
anſwered ; and if it be continued when the ſecond part 
of the proceſs, or ſection of the cornea, begins, inſtead 
of ſerving any good purpoſe, it will moſt certainly pro- 
duce effects of the worſt kind. To avoid theſe, the 
Tranſlator recommends the inciſion to be made through 
the cornea in the following manner. 

The operator, being conveniently ſeated for operating, 
is to place the fore and middle finger of the left hand 
upon the tunica conjunctiva, juſt below, and a little on 
the inſide of, the cornea. At the ſame time, the aſſiſt- 
ant, who ſupports the head, is to apply one, or, if the 

eye projects ſufficiently, two of his fingers, upon the 
conjunctiva, a little on the inſide and above the cornea. 
The fingers of the operator and aſſiſtant, thus oppoſed 


(a) See a ſimilar deſcription of this part of the operation, in a 
Diſſertation on the Cataract, by the Tranſlator's late partner, Mr 
Wathen, p. 99. publiſhed in 1785, by Cadell; 

to 
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When the point of the knife has pro- 
ceeded ſo far as to be oppoſite to the pupil, 
it 


to each other, will fix the eye, and prevent the lids 
from cloſing. The point of the knife is to enter the 
cornea, on the ſide next the leſſer angle of the orbit, a 
little above its tranſverſe diameter, and immediately 
anterior to its connection with the ſclerotica. Thus 
introduced, it is to be puſhed on ſlowly, but ſteadily, 
without the leaſt intermiſſion, and in a ſtrait direction, 
with its blade parallel to the iris, fo as to pierce the cor- 
nea towards the inner angle of the eye, on the fide op- 
polite to that which it firſt entered, and till about one 
third part of it is ſeen to emerge beyond the inner mar- 
gin of the cornea, When the Knife has reached ſo far, 
the punctuation, or that part of the operation which is 
preparatory to the ſection of the cornea, is completed, 
The broad part of the blade is now between the cornea 
and iris, and its cutting edge below the pupil, which, of 
conſequence, is out of all danger of being wounded by it, 
As every degree of preſſure muſt now be taken off the 
globe of the eye, the fingers, both of the operator and 
his aſſiſtant, are inſtantly to be removed from this part, 
and ſhifted to the eyelids. "Theſe are to be kept aſunder 
by gently preſſing them againſt the edges of the orbit; 
and the eye is to be left entirely to the guidance of the- 
knife, by which it may be raiſed, depreſſed, or drawn 
on either fide, as ſhall be found neceſſary. The aque- 
ous humour being now partly, if not entirely, evacuated, 
and the cornea, of courſe, rendered flaccid, the edge of 
the blade is to be preſſed flowly downward, till it has 

cut 
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it is to be dipped into this aperture, by a 
ſlight motion of the hand forward, in order 
to puncture the capſule of the cryſtalline *; 
and then, by another ſlight motion, con- 
trary to the former, it muſt be withdrawn 
from the pupil, and, paſſing through the 


anterior chamber, muſt be brought out 


near the inferior part of the cornea, a little 
inclined to the inner angle, and at the fame 
diſtance from the ſclerotica, as when it 
pierced the cornea above. If the knife 
has been well- directed, and the fore and 
middle fingers of the hand oppoſite to that 
which holds the inſtrument, have been 
properly applied, the ſection of the cornea, 


cut its way out, and ſeparated a little more than half the 
cornea from the ſclerotica, following the ſemi-circular 
direction marked out by the attachment of the one to the 
other. And this completes the inciſion of the cor- 
nea. 

* The Tranflator is of opinion, that this proceſs of 
puncturing the capſule with the ſame inſtrument that is 
uſed for dividing the cornea, and at the ſame time, is 
rather a work of dexterity than uſefulneſs ; and, as it 
is often attended with much hazard of wounding the 
iris, he has not hitherto thought it adviſeable to adopt 


it. 
thus 
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thus completed, will be found ſufficiently 
large ; its ſhape will be ſemi-circular; and 
it will be quite near enough to the margin 
of the ſclerotica. 

When the cornea is divided very cloſe 
to the ſclerotica, it not unfrequently hap- 
pens, that a drop or two of blood eſcapes. 
This ought not to occaſion alarm or un- 
eaſineſs, ſince it generally proceeds from 
ſome of the blood-veſlels of the conjunctiva, 
which lie cloſe to the border of the cornea, 
and are divided at the fame time with this 
coat. Such a ſlight local bleeding, far from 
doing harm, may prove very advantageous ; 
and, for my own part, I am ſo fully per- 
ſuaded of its uſe, that I always deſignedly 
make the inciſion of the cornea as near as 
poſſible to the ſclerotica, on purpoſe to 
divide and unload theſe veſſels. The diſ- 
charge from them, though ſmall, has a 
tendency to prevent an inflammation in 
the eye after the operation. 

If the upper edge of the orbit be very 
prominent, and the eye ſmall, and ſunk 

I deep 
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deep in this cavity, it may be difficult for 
the operator to make the inciſion through 
the * cornea ſo perpendicular as I have 
above recommended. Was he to attempt 
to introduce the knife in this direction, 
the prominence of the bone would oblige | 
him to give the inſtrument a direction fo 
oblique with reſpe& to. the plane of the 
iris, that it would be impoſſible for him to 
continue it onward, and to make the in- 
eiſion through the cornea ſufficiently large. 
In this caſe, the knife muſt be held leſs 
perpendicularly ; but, even here, it ought 
not to be paſſed in an horizontal direc- 
tion, | 
In the eyes of ſome perſons, the iris is 
convex. The anterior chamber, in ſuch 
caſes, is conſiderably diminiſhed; and it 
becomes ſo much the more difficult pro- 
perly to complete the ſection of the cor- 
nea. It is indeed almoſt impoſlible to give 
it its due extent, without entangling the 
iris under the edge of the knife. Nor can 
the operator avoid wounding this mem- 
f brane, 


Ius 


brane, unleſs he employs the frictions on 
the cornea, which I have ſo repeatedly re- 
commended in this treatiſe, to diſengage it. 
This convexity of the iris occurs moſt 
commonly in thoſe caſes where the cryſ- 
talline aſſumes the form of an hydatid ; but 
I have had occaſion to remark the ſame 
circumſtance, though the inſtances of it 
are very rare, where the cryſtalline has 
been in its natural ſtate in point of ſize, 
and very nearly ſo in regard to tranſparency. 
I have alſo ſometimes obſerved the fame 
convexity in the iris, after the extraction 
of the opaque lens. In the greater num- 
ber of inſtances, however, the iris is plain. 
Veſalius appears to have been the firſt who 
made this remark ; and the fact has been 
fully confirmed by M. Petit, in the Me- 
moirs of the Royal Academy for the 
years 1723, and 1728. Previous to the 
time of Veſalius, all anatomiſts, from Ga- 
len downward, ſuppoſed the iris to be na- 

turally convex. 
The noiſe that is ſometimes heard when 
the cornea is divided, and the difficulty 
Fi ' Wd that 
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that is experienced in making a ſection 
through this coat, have given occaſion 
to perſons who are little accuſtomed to 
perform this operation, to accuſe the 
inſtrument they employ, and to ſuſpe&t 
that its edge was not ſufficiently keen. 
But this is wrong ; for the cornea is 
ſometimes ſo hard and tough, that the 
ſharpeſt inſtrument cannot divide it without 
great difficulty. And the reſiſtance I have 
frequently met with in cutting through this 
coat has been ſo great, that I have been 
ſtruck with the propriety of calling it cor- 
»ea, from the near reſemblance which, in 
point of toughneſs, it bears to horn. When 
it is found thus difficult to divide the cors 
nea, it would be extremely improper to uſe 
force in puſhing the inſtrument through it; 
and it is of equal importance to remember, 
that the practice of drawing the knife back- 
ward and forward, ſhould be carefully avoid- 
ed; ſince, by this method, there would be 
danger of finiſhing the ſection imperfectly, 
and making it too ſmall. The inſtrument, 
on the contrary, ſhould be ſteadily, but 
gently, puſhed forwards in the direction 
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that was at firſt given to it; and the nails 
of the fore and middle-fingers may here 
prove uſeful, by ſupplying a reſiſting ſub- 
ſtance, on which the inciſion may be 
finiſhed without a ſhock *. 

When the capſule of the cryſtalline 
humour is divided by the fame proceſs 
with which the ſection is made through 
the cornea, the incifion forms a flap, which 
reſembles that of the cornea, but upon a 
ſmaller ſcale. This mode of dividing it is 
attended with many advantages. It is 


* The cornea, which is compoſed of many lamina, 
placed one over the other, may be completely ſeparated 
from the margin of the ſclerotica which ſurrounds it. 
On this account, ſome anatomiſts have been of opinion, 
that the cornea is only contiguous to the ſclerotica, and 
not a continuation of it, When in a healthy ſtate, it 
ſeems to be endowed with very little ſenſibility ; but it 
becomes highly ſenſible when wounded with a ſharp 
inſtrument, and much more ſo when punctured with 
one that is ſharp pointed. Perhaps this ſenſibility of the 
cornea is chiefly gowing to the conjunRiva that covers 
it; but whether it be the cornea or conjunctiva that is 
thus endowed with ſenſibility, in either caſe it muſt be 
evident that an injury to this membrane is far from be» 
ing a matter of indifference, 
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more expeditious, performing that at once, 
which, according to other methods, re- 
quires two or three repeated efforts; and 
it fatigues the eye leſs, and is therefore 
leſs liable to bring on accidents after the 
operation. In fact, the eye is an organ ſo 
extremely delicate, that when it is much 
irritated, or ſuffers much pain, it is always 
in a ſtate of danger ; and when, notwith- 
ſtanding theſe impediments to a cure, an 
operation proves ſucceſsful, the ſucceſs can 
only be attributed to the ſingularly happy 
conſtitution of the patient. 
But the inciſion of the cornea is not 


the moſt difficult part of the operation. 


It afterwards requires much dexterity, as 
well as judgment, ſucceſsfully to extract 
the cataract ; and this dexterity is particu- 
larly neceflary when the opacity of the 
cryſtalline is complicated with other mor- 
bid alterations in the ſtate of the eye. 

If the ſection of the cornea be made in 


the oblique manner I have above recom- 


mended, not only many inconveniences 


will be avoided, but many advantages will 
8 | often 
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often be obtained. In the firſt place, the 
operator will eſcape the danger of unneceſ- . 
farily wounding the adjacent parts, ſuch 8 
as the caruncula lachrymalis, the angular 
vein, the noſe, and the tunica-conjunctiva. 
Theſe accidents are very likely to happen 
when the inciſion is made horizontally; 
that is, in a line with the great and ſmall 
angles of the eye; and more eſpecially in 
thoſe caſes where the eye is drawn inward, 
which is frequently the caſe, when the 
patient is much agitated. —In the next 
place, by this mode of making the ſection 
through the cornea, the operator will pre- 
vent the too haſty effuſion of the aqueous 
humour. This is an important point, ſince, 
whenever it happens, the iris, getting be- 
fore the edge of the knife, is in danger of 
enveloping it; and in this caſe, unleſs the 
mode of liberating it which I have indicated, 
by gently rubbing the cornea, be adopted, it 
is almoſt impoſſible to avoid wounding this 
membrane *.— Again, by this mode of ope- 
" NY rating, 


The premature effuſion of the aqueous humour during 
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rating, the inciſion of the cornea may bo 
made larger than by any other, and the 
paſſage of the cryſtalline through the in- 
ciſion being hereby facilitated, the irrita- 
tion, which a difficulty in extracting it 
might occaſion, will be avoided. But 
another, and one of the greateſt advantages 
ariſing from this oblique mode of making the 


the punctuation of the cornea is ſo dangerous an accident, 
that no means, which have any tendency to prevent it, 
ſhould be neglected. The Tranſlator, however, is not 
certain that the oblique introduction of the knife will 
make any difference in this reſpect. The due reten- 
tion of the aqueous humour in the eye appears to him 
to depend principally, if not entirely, firſt, on the good- 
neſs of the knife, which, like a wedge, ſhould accurate- 
ly increaſe in breadth and thickneſs all the way from 
the point to the handle; and, ſecondly, on the ſteadi- 
neſs with which it is paſſed from one ſide of the cornea 
to the other, If, notwithſtanding an attention to thefe 
circumſtances, ſuch an accident prematurely takes place, 
(that is, before the cutting edge of the knife has paſſed 


below the lower margin of the pupil) and, in conſe- 


quence of it, the iris hecomes entangled by the edge of 
the inſtrument, it may often be readily diſengaged in the 
manner our author recommends, by gently rubbing the 
cornea downward with the point of the finger; and this 
the Tranſlator believes to be one of the moſt important 
directions in the Baron's whole book. | 


inciſion 
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incifion through the cornea, is, that- the 
wound will afterwards be nearly covered 
by the upper eyelid; and its lips being 
thus kept in cloſe contact, their re- 
union will be promoted, the cicatrix be 
made leſs apparent, and the danger of a 
ſtaphyloma after the operation be diminiſh- 
ed. When, on the contrary, the ſection 
of the cornea is made horizontally, if the 
upper lid becomes ſwelled, it will preſs 
againſt the ſuperior part of the cornea, and 
retract or elevate the upper lip of the 
wound. And if, at the ſame time, the 
lower lid preſs the inferior lip of the wound 
inward, it will ſeparate this lip ſtill fur- 
ther from the ſuperior, and often inſinuate 
itſelf into the intermediate ſpace. The 
air, alſo, getting between the lips of the 
wound, will dry them, render them cal- 
lous, impede their re- union, and conſe- 
quently deform the cicatrix, and produce a 
train of accidents, which too often termi- 
nate in a ſtaphyloma.—The laſt advantage 
I ſhall mention, as axiſing from this ob- 

lique 
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lique mode of dividing the cornea, is, that 
the vitreous humour is leſs likely to eſcape 
through a wound thus made, than when 
the incifion is made horizontally, 


SECT. 


! 


SECT. U. 


On a Mode of opening the Capſule, 
_ neceſſary in ſome particular Caſes. 


kT Otwithſtandin g the advice I have 
given in the laſt ſection, to punc- 
ture the capſule of the cryſtalline humour 
with the ſame inſtrument, and at the ſame 
time that the inciſion is made through the 
cornea, yet this part of the operation can- 
not always be accompliſhed in this man- 
ner, without hazarding the fight, by keep- 
ing the inſtrument too long in the eye. 
In ſuch caſes, therefore, it is adviſeable 
to purſue the inciſion of the cornea ſepa- 
rately, and to leave the capſule to be open- 
ed afterwards, in the way I ſhall preſently 
direct. By this method, the aqueous hu- 
mour will be prevented from eſcaping too 
rapidly, and the iris from being entangled 
by the edge of the knife> My father's 
ſucceſs, in the following caſe, muſt be 
attributed 
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attributed to his attention to this circum- 


ſtance. 


CASE XIII. 


Madame Rood, who lived under the 
Exchange at Amſterdam, had been long 
afflicted with a cataract in the left eye; 
and, in the year 1761, my father ex- 
trated it, in preſence of Meſſrs. Cam- 
per and Hovius, two celebrated Dutch 
phyſicians. The eye projected but little, 
the cornea was not very large, and the 
pupil poſſeſſed but a ſmall degree of mo- 
tion. The cryſtalline was very opaque, 
and the anterior part of its capſule was 
white, like a piece of paper, and adhered 
to the edge of the iris. As ſoon as the 
knife had pierced the cornea, and was 
dipped into the pupil, in order to divide 
the capſule, my father ſaw with ſurprize 
that the point of the inſtrument, although 
very ſharp, inſtead of cutting through this 
membrane, flipped over it, as it would haye 

done 
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done over tough leather. Under ſuch a 
circumſtance, it would have been dange- 
rous to perſiſt longer in the attempt to 
puncture it in this manner, becauſe the 
aqueous humour would have eſcaped, and 
the iris would have entangled the knife. 
Though theſe accidents might not have 
been attended with any great inconveni- 
ence, it was certainly better to avoid them. 
Beſides, the point of the inſtrument, in 
the different movements neceſſary to pune- 
ture the capſule, might have been hitched in 
the iris, and mightunavoidably have wound- 
ed it. My father, therefore, withdrew the 
inſtrument from the capſule, and purſued 
the ſection of the cornea only; which, be- 
ing finiſhed, he afterwards not only divided 
but deſtroyed the anterior part of the cap- 
ſule, with a needle contrived for this pur- 
poſe, by moving it about in different di- 
rections. This part of the operation was 
both tedious and painful, on account of the 
toughneſs of the capſule, and its adherence . 
to the iris. Being, at length, however, 
accompliſhed with the greateſt care, which 
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was indiſpenſably neceſſary on account of 
its being opaque, the next object that 
called for attention was to extract the 
cryſtalline itſelf; but this did not give 
way to the gentle preſſure that is uſually 
found ſufficient to diſlodge it. Its upper 
edge repeatedly advanced in the pupil, and 
ſometimes came almoſt through it; but its 
lower edge adhering to the poſterior part of 
the capſule, and the capſule itſelf cloſely 
adhering to the membrane of the vitreous 
humour, it could not be made, without un- 


due preſſure, to advance any further. Every 


time the cryſtalline advanced, à ſmall 
bladder was perceived on its poſterior and 


inferior edge, ſtrongly adherent to it, and 


formed by the byaloid membrane *. My 
father, ſeeing this, ſignified to Meſſrs. Cam- 


* By the hyaloid membrane is meant the tunic of 
the vitreous humour. This tunic is generally deſcribed 
as diviſible into two parts; the external of which, pro- 
perly ſpeaking, is the tunica hyaloidcea ; the internal, 
means a number of proceſles, or elongations, arifing 
from the external, which paſs in different directions 
through the humour, and form a ſeries of cells, like thoſe 
in a honeycomb, which ſerve to ſupport this humour. 
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per and Hovius, that a part of the vitreous 
humour would unavoidably eſcape. He 
then twiſted the cryſtalline quite round, and 
thus deſtroying its adheſion, effected the 
complete extraction of it. The poſterior part 
of the capſule was opaque, and came out ads 
herent to the cryſtalline ; and, in the middle 
of this opaque part of the capſule, that frag- 
ment of the membrane of the vitreous hu- 
mour was perceived, which formed the fmall 
bladder above deſcribed. Notwithſtanding 
the upper lid was inſtantly cloſed, upon the 
extraction of the cryſtalline, there was a 
conſiderable effuſion of the vitreous hu- 
mour, as was foreſeen. The lady ſuffer- 
ed no pain afterwards, and though the 
operation was both intricate and tedious, 
it was followed neither by an inflammation 
nor ſtaphyloma, and, in the uſual time, the 
ſight of this eye was perfectly reſtored, 


CASE XIV. 


| Mademoiſelle Mariner, in la Rus de la 
Verrerie, upon whom I operated in the 
year 
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year 1784, preſented an inſtance of the fame 
toughneſs in the capſule, and the ſame reſiſt- 
ance to the point of the inſtrument, in at- 
tempting to puncture it, as that which I have 
juſt deſcribed. The colour of the capſule, 
which was white and extremely vivid, the 
long continuance of the diſorder, and, 
eſpecially, the extreme agitation of the 
patient, determined me to poſtpone the at- 
tempt to puncture it, until I had finiſhed 
the ſection of the cornea. It ſhould be 
mentioned, that this lady had very pro- 
minent eyes, and her pupils were much 
contracted, though capable of a ſmall 
change in ſize when expoſed to diffe- 
rent degrees of light. Having happily 
completed the ſection of each cornea, not- 
withſtanding the difficulty of fixing the 
eyes, my next object was to divide the 
capſules. I began with that of the left 
eye; but having introduced a gold ſharp- 
pointed needle for this purpoſe, and having 
worked it about in different directions, I 
could not cut through this membrane. I 


therefore relinquiſhed the uſe of this in- 
| * ſtrument, 
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ſtrument, being afraid that the preſſure I 
might make with it, though gentle, ſhould 
lacerate the poſterior part of the capſule, 
tear the hyaloid membrane, and plunge 
the cryſtalline deeper in the vitreous 
humour. Inſtead of the gold needle, I 
ſubſtituted a ſmall ſharp-pointed inſtru- 
ment, ſhaped like a hook, with the ſharp 
end of which I hitched the anterior portion 
of the capſule, and, by gently moving the 
inſtrument about, detached it from its cir- 
cumference. In this way, the anterior 
portion was brought away almoſt entire ; 
which being accompliſhed, I proceeded to 
extract the cataract. The fame phæno- 
menon here preſented itſelf, as in the pre- 
ceding , caſe. More than half the cryſ- 
talline came through the pupil, but the 
remainder was kept back by an adheſion 
of its poſterior and inferior part, upon 
which a ſmall bladder was perceptible, 
formed by the hyaloid membrane. I ſe- 
veral times compreſſed the eye, in order to 
diſlodge the cataract; and, each time, al- 


moſt the whole of it came through ; but, 
K in 
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in conſequence of its attachment by the. 
bladder above-mentioned, it always re- 
treated again, as ſoon as the preſſure was 
diſcontinued. I availed myſelf of my fa- 
ther's example in the former caſe, and in- 
timated to a friend of the patient, who was 
preſent at the operation, that a part of 
the vitreous humour would unavoidably 
eſcape; after which I twiſted the cryſ- 
talline round on itſelf, when the bladder 
burſt, and the cataract came out of the 
cye, bringing with it a portion of the vi- 


treous humour. The quantity of this hu- 


mour that eſcaped was, however, leſs than 
expected, in conſequence of the quick- 
neſs with which the eyelids were cloſed, 
and a compreſs and bandage applied. Theſe 
were continued on the left eye, whilſt I 
proceeded to extract the cataract from the 
right. I did not attempt to divide the 
capſule of this eye with the gold needle; 
but, as ſoon as the ſection of the cornea 
was completed, I at once introduced the 
ſame ſmall inſtrument, ſhaped like a hook, 
which I had employed in operating on the 
left 


1 
left eye. With this I divided the capſule 


in different directions, and found it ex- 
tremely tough. I could not remove it in one 
entire piece, as I had done in operating on 
the left eye, but I took it away in frag- 
ments, by means of a ſmall forceps, before 
I attempted to extract the cataract. In 
extracting this body I found the ſame fort 
of adheſion to the hyaloid membrane as in 
the other eye, but leſs confiderable ; and 
ſo, likewiſe, was the effuſion of the vitreous 

humour, which followed the cataract. 
Having applied the proper dreſſings, the 
patient was put to bed, with her head in a 
very low poſition. Both her eyes were painful 
for ſome days, and particularly the left eye, 
which had principally ſuffered during the 
operation. She was repeatedly bled, and took 
many cooling and diluting medicines. When 
I opened the eyes at the uſual time after the 
operation, ſhe diſtinguiſhed all objects to- 
lerably well, but leſs perfectly with the left 
eye than with the right. Upon examina- 
tion, I perceived a flight confuſion both in 
the aqueous humour and in the cornea of the 
K 2 former; 
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former; and the iris had a pale green co- 
lour, which inclined me to fear that an 
hypopion would follow. To prevent this 
diſcaſe, I bled her in the foot, preſcribed a 
very exact regimen, and applied a large 
bliſter. The uſe of theſe remedies was at- 
tended with ſucceſs; the eye grew better 
and better every day; and after ſome 
months, notwithſtanding the loſs of the 
vitreous humour, and all the obſtacles that 
intervened, the patient was able to read, 
with the aſſiſtance of proper glaſſes. 

It ſometimes happens, that the ante- 
rior portion of the capſule of the cryſ- 
talline is opaque, as well as the cryſ- 
talline itſelf. This kind of compli- 
cated cataract may be diſtinguiſhed by 
the appearance of points or ſpots, whiter 
and larger on one part of the cataract than 
on another. Theſe ſpots may, indeed, be 
perceived in the cryſtalline, when there is 
no diſorder in the capſule ; but then they 
lie deeper in the eye; whereas opacities in 
the capſule not only appear more forward, 
but ſeem as if they were detached from 

the 
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the cryſtalline; an opacity of which hu- 
mour, when other parts of the eye are 
undiſeaſed, is, in general, uniformly white; 
and if the anterior part of the capſule is, 
at the ſame time, opaque, the opacity 
exactly covers or fills up the aperture of 
the pupil. In this caſe the following 
mode of operation is the moſt likely to 
prove ſucceſsful. 

After having completed the ſection of 
the cornea, the anterior portion of the cap- 
ſule is not to be divided in the manner I 
have recommended in common caſes. In- 
ſtead of the inſtrument deſcribed above, a 
ſmall forceps * muſt be introduced through 
the pupil, and a portion of the capſule muſt 
be gently laid hold of with its extremities. 
The capſule is then to be regularly ſepa- 
rated, round the whole circumference, from 
the adheſions it may have formed with the 
parts which ſurround it; and, in this man- 
ner, may be taken out entire. This method 
has never been attended with any great in- 
conveniences in thoſe caſes which have 

See the ſhape of this forceps in fig. 11. 


K 3 fallen 


134 3 


fallen within the courſe of my practice. 
The anterior capſule being taken away, 
the cryſtalline itſelf is then to be ex- 
tracted; but if this body were firſt to be 
removed, it would be extremely difficult 
afterwards to take away the opaque cap- 
ſule, without lacerating the hyaloid mem- 
brane, and thus giving vent to ths vi- 
treous humour. Beſides, there could in 
this caſe be no certainty of removing the 
anterior part of the capſule ſo perfectly, 
as that ſome portions of it ſhould not re- 
main behind, which would prove inju- 
rious to the ſight. By the proceſs above 
mentioned, -the fore part of the capſule is 
the more eaſily removed, becauſe the cryſ- 
talline, while it remains in the eye, ſerves 
as a ſupport, by means of which the cap- 
ſule is more effectually ſeized ; and becauſe 
there 1s, in this caſe, no danger of tear- 
ing the membrane of the vitreous hu- 
mour, to which ſome fragments of the 
_ capſule will unavoidably adhere, when the 
cryſtalline is firſt extracted. 


CASE 
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CASE NV. 


Monſ. de Montgirod, a merchant, of 
Lyons, came to Paris in the year 1784, 
and, ſoon after his arrival, conſulted me on 
account of two cataracts. That of the 
right eye was complete, and moreover diſ- 
covered ſymptoms of an opacity in the 
anterior portion of its capſule. The left 
eye did not ſeem to be affected with the 
fame kind of complex diſeaſe. The patient 
having determined to ſubmit to the opera- 
tion on both eyes, I began with the left 
eye, in which the cryſtalline alone appeared 
to be opaque. I made the inciſion of the 
capſule at the ſame time with that of the 
cornea ; and then, inſtead of immediately 
extracting the cryſtalline, I proceeded to 
operate upon the other eye *, the cornea 


of 


* When the right and left eyes are to be operated 
upon at the ſame time, we always make the ſection of 
both corneas before we terminate the operation in 
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of which I divided by itſelf, that I might 
be able afterwards to take out the capſule 
entire, in the manner I have recommended 
in this ſection. I then extracted the cata- 
ract from the left eye; after which, per- 
ceiving, contrary to my expectation, that 
ſome portions of this capſule, which I had 
divided with the cornea, were manifeſtly 
opaque, I was obliged to introduce the 
forceps, and extract them one after the 
other. I found great dificulty in doing 
this, and was much afraid, leaſt, in accom- 
pliſhing it, I ſhould divide the hyaloid 
membrane, to which ſome of theſe por- 
tions adhered ; and, notwithſtanding all my 
care and precaution, a ſmall quantity of the 


either; which practice we have found to ſucceed better 
than that of finiſhing the extraction of one cataract, be- 
fore the operation is begun on the other, In this way 
the patient is always more firm and tranquil, Where- 
as, on the contrary, when he is permitted to ſee objects 
with one eye before the operation is begun in the other 
eye, his ſpirits are always much agitated, he becomes 
leſs tractable ;. and though care be taken to bind up 
the eye that has been operated upon, yet both eyes be- 
come highly irritable, in conſequence of the ſympathy 
that ſubliſts between them, 


vitreous 
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vitreous humour eſcaped during this diffi- 
cult operation. When it was finithed, 
however, the patient ſaw tolerably well, 
though the pupil was unavoidably a little 
deformed. The right eye gave me much 
leſs trouble, becauſe I was prepared for 
what might happen. The fore part of the 
capſule being undivided, and receiving 
ſupport from the cryſtalline behind it, I 
was able more readily to lay hold of it with 
the forceps, and, by gently moving it in 
various directions, I detached it round its 
circumference, and immediately extracted 
it. The cryſtalline afterwards came through 
without any difficulty, and the operation 
was ſoon happily terminated. The patient 
ſuffered pain only in the left eye; and this 
was occaſioned, without doubt, by the 
flight efforts I was obliged to make with 
the forceps, in order to bring away the 
opaque capſule. But notwithſtanding this, 
upon his return to Lyons, he enjoyed 
almoſt as good a fight in this eye as in 
the other, which underwent no pain what- 
ever after the time of the operation. 


CASE 
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CASE XVI, 


Madame Harvey, a tobacconiſt, at Cha- 
lons ſur Marne, preſented a complicated caſe 
ſimilar to the preceding. She had a cata- 
rat in the right eye, combined with an 
opacity in the anterior portion of the cap- 
ſule, as appeared by the white ſpots and 
inequalities, of which I have ſpoken above, 
in the ſurface of the cryſtalline. Her left 
eye was found, I operated on the right 
eye in the year 1782. After the ſection of 
the cornea was completed, I detached the 
anterior portion of the capſule with the 
forceps, and, without injury, took it away 
entire. The cryſtalline afterwards came 
cout ealily. The patient ſuffered ſome pain 
in conſequence of the operation, but it 
was ſoon removed by bleeding her in the 
foot; and, notwithſtanding this obſtacle, 
the ſight was ſoon recovered to as great a 
degree of perfection as was poſſible after 
ſuch an operation, 


8 In 
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In caſes where the pupil is much con- 
tracted, as well as in thoſe where the 
muſcles of the eye and the eyelids are eaſily 
thrown into convulſions at the approach 
of an inſtrument, it is improper to punc- 
ture the capſule at the ſame time that 
the ſection is made through the cornea. 
This is likewiſe improper, where the ſpace 
between the cryſtalline and the iris *, which 
is uſually called the poſterior chamber of 
the aqueous humour, appears to be large, 
In all ſuch caſes, it is more adviſeable 
ſimply to divide the cornea in the firſt in- 
ſtance, and then to puncture the capſule 
with a different inſtrument ; by which 
means the danger of wounding the iris 
with the cornea knife will be very much 
obviated. 


* Though the ſpace between the iris and the cryſtalline 
is ſometimes conſiderable, it is, at other times, ſo ſmall, 
that the opaque cryſtalline appears to touch the iris ; 
and, no doubt, it was this circumſtance that led Win- 
ſlow, and ſome other celebrated anatomiſts, to doubt the 
exiſtence of this poſterior chamber of the aqueous hu- 
mour. See Winſlow's Expoſ. Anatom. p. 317. Paris, 
1721; Senac. Anat. d' Heiſter, p. 693, &c. Paris, 
1735. Lieutaud, Eſlais Anatomiques, p. 128, 131, &c. 
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The inſtrument we employ in ſuch caſes, 
for the purpoſe of puncturing the capſule, 
is a flat needle, one line, that is one- 
twelfth part of an inch, in diameter, hav- 
ing its cutting extremity a little incur- 
vated *. This needle, which ſhould be 
made of nealed gold, that, being pliable, 
the operator may be able to bend it in dif- 
ferent directions, as occaſion requires, is 
fixed in a handle, two inches and a half 
in length, and ſimilar to that of the cornea 
knife, At the other extremity of the 
fame handle, a ſmall curette or ſcoop is 
fixed, made alſo of nealed gold, which is 
of uſe to extract the catara& (ſee fig. .). 
The needle and curette being thus fixed in 
the fame handle, may each of them be 
uſed according to the circumſtances of the 
operation, without- any further trouble or 
interruption, than merely turning the in- 
ſtrument in the hand, 

* When the capſule is hard and tough, the flat nee- 
dle here deſcribed is ſometimes found inſufficient to 
pierce and deſtroy it; and in ſuch cafes there is a ne- 


ceflity to ſubſtitute in its place a ſharper inſtrument, 
but ſhaved nearly in a ſimilar manner. See fig. 10. 
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The flat needle is alſo of great uſe to 
dilate the pupil, in caſes where this aper- 
ture is tov much contracted, and the cryſ- 
talline very bulky. Its ſides being blunt, 
it may be introduced through the pupil, 
without any danger of wounding the iris ; 
and in this and other reſpects it is much 
ſuperior to the cyſtitome of La Faye. 
But the dilatation of the pupil, which 
this inſtrument is capable of producing, 
is not always ſufficient to anſwer the 
purpoſe; and when the pupil has been 
much contracted, I have ſometimes been 
obliged to enlarge its aperture, by dividing 
the iris with a pair of ſciſſars. This ope- 
ration is leſs dangerous than the extenſion 
of the fibres of the iris, occaſioned by a 
very large cryſtalline paſſing through it. — 
The following caſes are adduced in proof 
of this aſſertion, 
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CASE XVII 


In the year 1783, a woman was brought 
to me, from Fontenay ſur Bois, who had a 
complete cataract in the left eye, and an 
incipient one in the right. On examin- 
ing her eyes, I found that the pupils di- 
lated and contracted very feebly, and 
were ſo much reduced in fize, that they 
could ſcarcely admit the head of a pin *. 
Theſe eircumſtances rendered it impoſſible 
to puncture the capſule at the ſame time that 
the ſection was made through the cornea. 
I therefore divided the cornea in the firſt 
place; and, afterwards, according to the 
proceſs I have already ſtated, introduced 
the flat needle, juſt now deſcribed, into the 
pupil; and there, moving it in different 
directions, I not only punctured the cap- 


* It might be imagined, that this contraction of the 
pupil would render it very difficult to diſcover an opa- 
city in the cryſtalline humour. But I can aſſure the 
reader, that, with very little attention, the alteration 
in the ſtructure either of this body, or of its capſule, 
may eaſily be perceived. 

ſule, 
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ſule, but dilated the pupil both upward 
and downward, and to the right ſide and 
left. Then, by a flight preſſure on the 
upper part of the globe of the eye, I 
brought the upper edge of the cryſtalline 
to ſhew itſelf through the pupil; but this 
aperture was ſo much contracted, that it 
| afterwards required a conſiderable time to 
enlarge it as much as was neceſſary, in or- 
der to make room for the cryſtalline to 
paſs through it. At laſt, when about a 
quarter-part of it had made its way through 
the pupil, as it did not readily advance fur- 
ther, I was obliged to diſengage it from 
the iris by means of the curette, with 
which I turned the cryſtalline quite round 
on itſelf, and then extracted it. 

From this caſe, we may colle& how 
eſſential it always is to make a large inci- 
fion through the cornea, in order to give 
the pupil ſufficient room to dilate with. 
eaſe. There is no reaſon, under theſe 
circumſtances, to apprehend a ſtaphylo- 
ma, as has been ſuppoſed by ſome au- 
thors. I have obſerved, on the contrary, 

that 
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that the wound has healed with leſs dif- 
ficulty, and ſtaphylomas have been leſs 
frequent, when the ſection of the cornea 
has been thus large, than when it has 
been ſmall ; and, if the ſection be made 
in the oblique manner I have above di- 
rected, it will be completely covered by 
the upper lid; fo that a hernia of the iris 
cannot take place in conſequence of it, 
nor can -the edge of the lower lid cafily 
inſinuate itſelf between the lips of the 
wound, ſo as to prevent their union *; 
which accidents it is very difficult to 
avoid, when the inciſion is made hori- 
zontally. 

The woman, in the caſe juſt ſtated, was 
cured in a very tew days. The pupil con- 
tinued but little more dilated after the ope- 


*The failure of the operation of extracting the ca- 
taract, is often owing to the ſmallneſs of the inciſion 
made through the cornea. The obſtacles the cryſtal- 
line meets with in coming through this aperture, pro- 
. duce inflammation, ſuppuration in the eye, pain, opaci- 
ty in the cornea, and many other accidents, which 
would happen leſs frequently, even if a wound were 
made through the iris. 


ration, 


[ 145 J 


ration than it did before, and its power of 
motion was increaſed but in a very ſmall 
degree. The ſight of this eye was, how- 
ever, as good as I had any reaſon to think 
it could be after ſuch an operation. The 
following year, I performed a like operation 
upon the other eye, and under very much 
the ſame circumſtances, 


CASE XVIIL 


In the year 1768, my father being in 
London, Mrs. Pitt brought to him a lady 
who lived with her as a companion, and who 
had a cataract in each eye. After a care- 
ful examination, he was of opinion, that the 
capſules of both cryſtallines were opaque, 
and adhered to the iris. Theſe circumſtances 
were ſo unfavourable, that he gave the lady 
no encouragement to expect relief from 
the operation; and indeed was not pre- 
vailed upon to undertake it without the 
moſt earneſt ſolicitation. He then deſired 
that ſome perſons might be preſent, who 
N I were 
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were able to judge of the critical natureof the 
caſe. Meſſrs. Sharp and Gataker, ſurgeons 
to the Royal Family, were accordingly 
propoſed by Mrs. Pitt; and in their pre- 
ſence the operation was performed. After 
having divided the cornea of both eyes 
in the uſual manner, my father introduced 
the gold needle, to puncture the capſules 
of the cryſtallines; which part of the 
operation he dared not attempt with the 
cornea knife, on account of the contraction 
of the pupils. With this needle he en- 
larged the pupils, and ſeparated the ad- 
heſion between the capſules and the iris; 
after which, by gently preſſing on the 
upper part of the globe, the cryſtallines 
came through, and with them their an- 
terior capſules, which were opaque, and 
adherent to them, and had been very 
lightly, if at all, wounded by the needle. 
The iris, which protruded through the 
wound in the cornea, as the catara& came 
out, was puſhed back, and replaced, by 
means of the curette. As ſoon as the 


operation was finiſhed, the * perceiv- 
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ed diſtinctly every thing that was placed 
before her; and, after a ſhort time, was 
perfectly cured, without ſuffering any in- 
convenience either from pain or inflamma- 
tion. The pupils remained ſtill immove- 
able ; but they were nearly round in figure; 
and not ſo much contracted as before the 
extraction of the cataracts. | 

This operation was attended with a 
degree of ſucceſs much beyond what 
might have been expected from the ſtate 
of the patient. In deſcribing it, I have 
particularly noticed the protruſion of the 
iris through the aperture in the cornea, 
after the cataract was extracted. This 
accident, which might in all probabi- 
lity have been the cauſe of a ſtaphy- 
loma, is not unfrequent, when the iris 
is relaxed, and the pupil much ftretch- 
ed by the paſſage of a large cryſtalline 
through it. I ſhall have occaſion to ſpeak 


of it again in another part of this trea- 
tiſe. 
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Upon the Section of the Cornea. 


N making the ſection through the cor- 
nea, the fore and middle fingers of the 
hand oppolite to that which holds the 
knife, are found highly uſeful to render 
the inciſion round, and to give it its proper 
extent and direction. The nail often affords 
a neceſſary ſupport to the edge of the in- 
ſtrument, directing it downward and out- 
warg, after its point is come through the in- 
ner ſide of the cornea. See fig. 5. From 
hence, therefore, it may be conceived to be 
of the utmoſt conſequence that theſe fingers 
ſhould not be embarraſſed by any inſtru- 
ment. And when the inciſion is begun, 
it ſhould be ſteadily purſued through the 
cornea, without turning the edge of the 
knife forward or downward, as inexperi- 
enced operators are ſometimes apt to think 
neceſſary, 
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neceſſary, in order to finiſh the ſection 
more ſpeedily. 

It is alſo a matter of importance, that 
the knife be held lightly between the fin- 
gers, and that no violent efforts be uſed in 
making the inciſion. 

If, in conſequence of the operator's in- 
attention, the edge of the knife inclines too 
much forwards, and its direction be not 
changed, the inciſion through the cornea 
will be made too ſmall, and will terminate 
almoſt oppoſite to the pupil. In this caſe, 
there will be great difficulty in extracting 
the cataract *; and afterwards the cicatrix 

will 

*The Tranſlator has, more than once, ſeen operators 
embarraſſed in conſequence of their inattention to this cir- 
cumſtance, Under an apprehenſion of wounding the iris, 
they have introduced and brought out the inſtrument at a 
conſiderable diſtance anterior to the line of union between 
the cornea and ſclerotica; in conſequence of which, the in- 
ciſion from one fide of the cornea to the other has been 
made too {mall to allow the eaſy extraction of the cataract, 
although, from above, downward, it was fully competent 
to anſwer this purpoſe. The Tranſlator has alſo ſome- 
times ſeen, that though the punctuation of the cornea, 


from ſide to fide, has been properly conducted, and its 
ſection, afterwards, to all appearance, effectually com- 


5 L 3 p:eted, 
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will often prove an impediment to the pa- 
tient's fight. If, on the contrary, the edge 
of the inſtrument be inclined too much 
backward, and its direction remain unal- 
tered, the inciſion will approach too near 
the part where the iris and ſclerotica unite, 
and there will be great danger of wound- 
ing one or the other of theſe coats of the 
eye. Both theſe accidents are injurious, 
and may be prevented by gently rolling the 
inſtrument between the fingers, until its 
blade aſſumes its proper direction. 

When the knife has pierced both ſides 
of the cornea, though its point may have 


pleted, yet, by reaſon of the frictions that were em- 
ployed to diſengage the iris from the edge of the inſtru- 
ment, the knife, in cutting its way downward, has been 
carried between the lamina of the cornea, and, conſe- 
quently, though the inciſion has appeared externally to 
be of its proper ſize, internally it has been much too 
ſmall, which has, therefore, occaſioned the operator much 
trouble in bringing the cataract through it. When this 
is known to be the cauſe of the difficulty, the remedy is 
manifeſt, The inciſion muſt be enlarged; and this will 
be moſt effectually done by means of a pair of curved 
blunt-pointed ſciſſars, which ſhould be introduced on the 
outer {ide of the cornea, in the part where the point of 
the knife entered this tunic, 

1 | paſſed 
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paſſed through on the fide of the great 
angle, for the ſpace only of half a line, yet 
the eye is hereby fixed; and if it ſhould af- 
terwards incline further toward the great 
angle, it may eaſily be brought back, and 
the inciſion be finiſhed in the manner I 
have above directed. 

Though it is very deſirable, in every in- 
ſtance, to make a large inciſion through 
the cornea, and, as much as poſſible, to 
prevent the wound from lying oppoſite to 
the pupil, yet caſes ſometimes occur, in 
which it is not eaſy to accompliſh this de- 
ſign, either on account of the largeneſs, or 
of the flaccidity of this tunic. Under theſe 
circumſtances, though the knife, even in 
the broadeſt part of it, be carried through 
the cornea, yet, a conſiderable part of this 
tunic will ſtill remain undivided. I have 
known this to be the caſe, eſpecially in thoſe 
inſtances where the patient has been very 
timid, and has borne the operation impa- 
tiently. To prevent ſuch an inconveni- 
ence, the operator ſhould always have in 
readineſs knives of a different breadth; and, 

L 4 before 


11 


before he begins an operation, he ſhould 
compare them, as nearly as poſſible, with 
the dimenſions of the cornea, taking care 
that they be wide enough in the diameter 
of the blade to complete the ſection of 
this tunic, and to make it as large as may 
be neceſſary. If, however, this precau- 
tion has not been attended to, and if, when 
the inſtrument has paſſed through the 
cornea to its broadeſt part, there ſtill re- 
mains a portion of this coat to be divided, 
the defect muſt be remedied, and the in- 
cifion carried on, by withdrawing the knife 
on the fide towards the ſmall angle of the 
orbit of the eye, and, at the ſame time, 
gently lowering or preſſing down the point 
of it. By this proceſs, the inciſion will 
be enlarged and completed, the inftrument 
will be brought out, as nearly as poflible, 
to the lower margin of the cornea, and 
the roundneſs of the ſection be preſerved. 
See the ſhape of it in fig. 6. The aſ- 
ſiſtant, to whoſe care the upper lid is en- 
truſted, is gradually to let it drop, after the 
knife has pierced through the cornea, and 
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as it cuts its way downward, in order to 
prevent the cataract from eſcaping too 
haſtily; and then the whole charge of the 
eye devolves ſolely on the operator, whe 
is to ſolicit the extraction of the cataract 
by gentle preſſure on the upper part of the 
globe. 

When the cryſtalline, thus diſlodged 
from its capſule, protrudes itſelf through 
the aperture in the cornea, its removal ſrom 
the eye may ſometimes be aſſiſted by the 


uſe of the needle above deſcribed ; and, 


afterwards, the opaque and glutinous mat- 
ter, which frequently accompanies the ca- 
taract, and is produced by the diſſolution of 
a part of its ſubſtance, muſt be removed 
with the greateſt care, by means of the 
curette. | 

It is always adviſeable, after the opera- 
tion, gently to rub the anterior part of 
the cornea, over the lids, cither with the 
thumb'or the curette. This proceſs uſually 
collects in the center of the pupil ſome 
ſmall fragments of opaque matter, which 
the cryſtalline leaves behind it ; and which, 
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if not taken away with the curette, might 
efcape notice, and pive riſe to a particular 
kind of ſecondary cataract, which I ſhall 
_ deſcribe more fully in a future ſection. 
The curette is of uſe, alſo, to replace 
the iris; ſome portion of which membrane 
occaſionally comes through the inciſion in 
the cornea, and eſpecially after the ex- 
traction of a large cataract, The defor- 
mity in the figure of the pupil, which the 
ancloſure of a part of the iris in the cica- 
trix of the cornea unavoidably produces, 
will hereby be prevented, 15 
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SECT. XVI. 


7 Pon the Extraction of the Adhe- 


rent Cataract. 


T happens, not unfrequently, in cata- 

rafts which have been long formed, 
that the cryſtalline does not readily eſcape 
through the ſection of the cornea; not 
yielding to the gentle preſſure recom- 
mended in the laſt ſection. In ſuch caſes, 
the adheſions that retain it, and obſtruct its 
paſſage, muſt be ſeparated by means of the 
golden needle above recommended ; which 
is to be introduced under the cornea, and 
applied in different directions, according 
as the caſe requires, and, more eſpecially, 
round the circumference of the cryſtalline. 
This method e have always practiſed with 
ſucceſs; and I think it my duty to eſtabliſh 
it, as far as I am able, by ſtating ſome very 
. remarkable caſes, | 


CASE 


- — - - 
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CASE XIX. 


M. Monſigny, well known for his mu- 
fical talents, had a cataract in the right eye, 


the pupil of which was almoſt motionleſs. 


In the year 1784 my father operated 
on this eye, in preſence of M. Imbert, 
furgeon to the Duke de Chartres. After 
the cornea and capſule had been properly 
divided, my father found that the cataract 
did not come through the wound on his 
making the uſual preſſure. He was there- 
fore obliged to introduce the needle, and 
to carry it in different directions round the 
cryſtalline, in order to deſtroy the adhe- 
fions it had formed to the poſterior part of 
the iris. This part of the operation took 
up at leaſt fifteen minutes. After which 
the cryſtalline came out, but ſlowly, and 
with ſome difficulty; bringing with it, a 
part of the anterior capſule, on which were 
ſeveral dark-coloured ſtreaks. Theſe were 
produced by veſſels that were detached 
| from 


[8982-31 


from the poſterior ſurface of the iris, and 
which remained ſtill adherent to it. 

Notwithſtanding the length of the ope- 
ration, and the fatigue which the eye ne- 
ceſſarily underwent, the patient experienced 
no further accident than an acute pain 
in the eye, which was ſoon mitigated by 
bleeding in the foot. His ſight became 
as good as it uſually is, after the moſt fa- 
vourable operation, and the pupil returned 
to its natural ſtate. 


CASE: AA 


M. Richer, an old officer in the Cham- 
bre des Comptes, had had a catara& in each 
eye for many years; and, in the year 1785, 
ſubmitted to the operation. The cataract. 
in the right eye had been formed ſome time 
before the other; and both were in a con- 
tinued convulſive motion, which rendered 
it very difficult properly to make the 
ſection of the cornea. This was, however, 
at length completed with perfect ſafety, but 

without 


n 

without attempting, till afterwards, to punc- 
ture the capſule. The iris in each eye 
came forwards, and entirely enveloped the 
knife, but was diſengaged from it by gently 
rubbing the anterior part of the cornea 
with the finger. The chief difficulty oc- 
curred in introducing the needle to punc- 
ture the capſule; and this aroſe from the 
perpetual motion of the eye, which ren- 
dered it ſtill more embarraſſing to deſtroy 
the adheſions of the right cataract, This 
was a caſe that required a patient and 
ſteady perſeverance. It might be ſuppoſed 
by ſome, that a ſpeculum oculi would here 
have been of uſe; but, under the preſent 
circumſtances, more than others, I am 
of opinion this inſtrument would have 
been detrimental, as it would have increaſed 
the irritation of the eye, and, by its undue 
preſſure, would, probably, have forced out 
the vitreous humour. At laſt, after 
many attempts, the capſules of both 
eyes were divided, and their adheſions de- 


ſtroyed. The cataracts came out ſlowly, 


and brought with them a part of their an- 
| terior 
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terior capſules; on the circumferences of 
which ſeveral black ſtreaks appeared, 
which were the terminations of ſome of 
the ciliary proceſſes adherent to it; a cir- 
cumſtance which occaſionally takes place, 
when the eye is in a diſeaſed ſtate. Upon 
the cryſtalline of the right eye they were 
perceived at regular diſtances, parallel to 


one another, and extending nearly to its 


moſt convex part. As the adheſion in this 
eye was moſt conſiderable, and the mo- 
tion of the pupil moſt confined, it appeared 
to us more than probable that theſe ſtreaks, 
were vaſcular fibres, ſeparated from the 
poſterior ſurface of the iris, to which it was 


evident, the capſule which came away with 
the cryſtalline alſo adhered &. 


Notwithſtanding 


* The circumſtances of this caſe, which is not an un- 
common one, may be thought to give weight to the 
opinion of thoſe anatomiſts, who believe the ciliary pro- 
ceſſes to be inſerted into the capſule of the cryſtalline 
humour. But, fince theſe black filaments are obſerved 
only when the eye is in a diſeaſed ſtate ; and ſince the 
moſt celebrated anatomiſts have never been able to diſ- 
cover their inſertion in this manner in a healthy eye, 
and deny their ſuppoſed uſe, in bringing the cryſtalline 

| nearer 
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Notwithſtanding the complications abovè 
deſcribed, and the various difficulties which 


-unavoidably protracted the operation to a 


tedious length, the patient recovered his 
ſight ; nor did he ſuffer any degree of in- 


flammation, nor, which is ſtill more re- 


markable, any pain. 


CASE XXI. 


M. Cleret, an old comptroller of the 
King's houſehold, upon whom J operated 
in preſence of my colleague, M. Mathey, 
preſented another caſe of theſe rare com- 
plications in both eyes. The cataract in 


nearer to the pupil, or carrying it further from it, ac- 
cording as the object 1s at a greater or a ſmaller diſtance 
from the eye, is it not more probable that the union of 
theſe parts, whenever it takes place, is the effect of diſ- 
eaſe, and that, in their natural ſtate, they are always ſe- 
parate? Conſult, on this ſubject, Haller, Heiſter, Cam- 
per, Caſſebohm, Zinn, M. Sabatier, &c. who are of 
the latter opinion; and Morgagny, Bidloo, Porterfield, 
Jurin, Smith, &c. who think, on the contrary, that the 


ciliary proceſſes are thus attached to the cryſtalline 


capſule, and deſtined to the uſe ſuggeſted above. , 
| the 
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the left eye was of more than twelve years 
continuance; that in the right was more 
recent. Both eyes were extremely irritable, 
and habitually watery, and the eyelids 
were ſwelled, and ſlightly œdematous. But, 
notwithſtanding theſe diſagreeable circum- 
ſtances, together with an adheſion of the 
cryſtalline, which I alſo ſuſpected, the eyes 
appeared to be in a ſtate which afforded 
hopes of ſucceſs from an operation. I 
therefore undertook it. The agitation 
in which I found the patient, and the con- 
tinual and almoſt convullive motion of the 
eyes, determined me to make the ſection of 
the cornea only in the firſt inciſion. This 
proceſs was ſpeedily accompliſhed ; yet, be- 
fore it was finiſhed in both eyes, the pa- 
tient became ſick, and I did not attempt to 


proceed until he was perfectly recovered *. 
After 


* Some perſons have a diſpoſition to vomit, either 
when they go into a fainting. fit, or when they recover 
from it. When, therefore, a patient faints during the ope- 
ration, it is always adviſeable to wait until he be quite re- 
covered, before the operation is purſued, This may 

M prevent 
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After the ſhort delay which this circum- 
ſtance occaſioned, I divided the capſules 
of the cryſtalline with the needle ; after 
which, as the cataracts did not come 
through upon my applying the uſual gentle 
preſſure with my finger on the upper part 


of the globe of the eye, and with the cu- 


rette on the lower, I was confirmed in my 
opinion that the cryſtallines adhered. 1 
therefore deſtroyed theſe adheſions with 
the needle, and afterwards extracted the ca- 
taracts. They came through with ſome 


prevent a derangement of the interior parts of the eye, 
and a conſequent extravaſation of the vitreous humour ; 
which accidents are not ſo likely to happen whilſt the cryſ- 
talline remains in its place, becauſe this ſerves as a kind of 
ſupport to the other parts of the eye. The dangerous effects 
produced by vomiting under the operation I have fre- 


quently ſeen exemplified; and, in particular, in the caſe 


of a woman who was attacked in this manner imme- 
mediately after I had extracted a cataract from one of 
her eyes. I was obliged to wait till ſhe came to herſelf 
before I proceeded to extract the other lens; and, not- 
withſtanding I had equal reaſon to hope for ſucceſs in 
both eyes, I ſucceeded only with the laſt ; the violence 
of reaching having cauſed, in the firſt eye, an extravaſa- 
tion of the vitreous humour,. and, in. conſequence of 


this, a total loſs of ſight. 


Aficuley ; 3 
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difficulty; and round their circumference 
ſome black veſſels appeared, ſimilar to thoſe 
I have deſcribed. in the two laſt caſes: The 
number of theſe was moſt conſiderable on 
the lower part of the rim of the cryſtal- 
line, in the left eye, in which the diſeaſe had 
prevailed for the greateſt length of time ; and 
this cryſtalline, together with a part of the 
eapſulothat adhered to it, came out, in a man- 
ner that is not uſual; with its upper edge 
foremoſt. I afterwards removed fome looſe 
portions of the cryſtalline which remained 
in the pupil, and, when ſatisfied that they 
were all taken away, I bound up the eyes 
in the uſual manner, with a compeeſs and 
bandage. | 
The day after the operation, perceiving 
that the eyelids were ſwoln, I took away 
the compreſſes, and left only the bandage 
tied looſely over the eyes. I had no appre- 
henſions leaſt the patient ſhould open his 
eyes; becauſe, on account of the ſwelling 
of the lids, he could not do it without 
much difficulty. On the third day, I re- 
_ the bandage alſo, and left the eyes 
M 2 quite 
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quite at liberty, only giving directions that 
the window ſhutters of the patient's room 
ſnould be kept cloſe ſhut. This method 
happily ſucceeded. The action of the air 
on the lids cauſed the ſwelling to ſubſide ; 
and, in five days after the operation, I 
opened the eyes, and the patient ſaw ob- 
jects diſtinctiy. He was cured in a ſhort 
time without experiencing either pain, in- 
_ flammiatjon, or a ſtaphyloma, conſequences 
which I had reaſon to apprehend from the 
complications of the diſorder and the diffi- 
eulties of the operation; and which, in all 
probability, would have taken place under 
any other mode of treatment, and without 
the precautions which J have pointed out. 
From a conſideration of this caſe, we 
perceive the-manifeſt abſurdity of the vul- 
gar notion, in regard to the maturity of a 
cataract. The longer a cataract remains, 
the more difficult will always be the opera- 
, and the more uncertain its ſucceſs. 
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SECT. xvn. 


{+<4 


Upon the Extrackion of the Opaque 
Cryſtalline, when the Vitreous 
Humour is diſeaſed. *_ 


T ſometimes happens, when the cap- 

ſule of the cryſtalline is deſtroyed, and 
the cryſtalline itſelf perfectly free, that this 
humour plunges to the inferior part of the 
vitreous humour, almoſt to the bottom of 
the eye, leaving only its upper edge viſible 
through the pupil. 

In this caſe, the hyaloid membrane of 
the vitreous humour is alſo moſt com- 
monly deſtroyed, and the vitreous humour 
itſelf in a ſtate of fluidity. All preſſure, 
therefore, on the ball of the eye, muſt be 
carefully avoided, fince this would pro- 
duce a large evacuation of the vitreous 


a ſmall ſtee] hook, (ſee fig. X.) to take 
| i hold 


humour. The only method that can be 
purſued is to introduce through the pupil 
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hold of the cryſtalline, which, under ſuch 
circumſtances, I have often found very 
ſmall, and with this inſtrument to diſ- 
engage it from the bottom of the eye, 
and ſo to extract it. As ſoon as ever the 
_ cryſtalline is taken out, the eyelids muſt 
be inſtantly cloſed, in order to retain the 
vitreous humour; which, without this 
precaution, would freely and immediately 
follow the cryſtalline. I ſhall now relate 
two caſes, in which the adheſion of the 
cryſtalline, and the ſoft and fluid ſtate of 
the vitreous humour, rendered the ex- 
traction of the cataract extremely difficult, 
and the directions I have given very ne- 
ceſſary to be obſerved. 


CASE XXII. 


A poor woman, de la Fertè ſous Jouarre, 
who had a cataract in the right eye up- 
wards of ten years, came to conſult me in 
the year 1780. I found all the ſymptoms 
of the caſe favourable to an operation; 

and 
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and the patient gladly ſubmitting to it, I 
went about it in the following manner. 

Having firſt covered the left eye, I divided 
the cornea of the right eye with the knife 
I uſually employ; and as the inſtrument 
paſſed through, I dipped its point into the 
pupil, to puncture the anterior portion of 
the capſule. I then enlarged, with the 
gold needle, the wound that was thus 
made in the capſule, and endeavoured, with 
the uſual preſſure, to bring the cataract 
through it. As it did not yield to this, I 
at firſt ſuſpected that the capſule was not 
ſufficiently opened ; I therefore introduced 
the needle a ſecond time, in order to en- 
large the orifice; bur, after this proceſs, 
the cataract, inſtead of coming through 
the pupil, ſunk toward the bottom of the 
eye, and every time I made the lighteſt 
preſſure, the vitreous humour preſented 
itſelf before the opening in the COTS 
nea; and the cryſtalline, in conſequegee 
of the liberty it had acquired by the de- 
ſtruction of the poſterior capfule, hid itſelf 
ſtill deeper in the eye. I now relinquiſhed 
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the uſe of the needle, and introduced a 
ſmall hook; with which, after ſeveral ef. 
forts, I laid hold of the cryſtalline ; and, 
having fixed it on the poipt of the hook, 
I extracted it by gently withdrawing this 
inſtrument, taking particular care, at the 
fame time, whilſt the cryſtalline was paſſ- 
ing through the orifice in the cornea, to 
drop the upper lid, in order to preſerve 
the vitreous humour. I did not afterwards 
ſuffer the patient to indulge her curioſity, 
by looking about and enjoying the light; 
becauſe this, however pleaſant, and even 
uſeful, it might have been in other caſes, 
would, in the preſent inſtance, have been 
prejudicial *, - I immediately bound up, 
; 8 | net 


® It may nn be of 1 1 to allow the rations 
to look about him aſter the operation, becauſe, by 
this means, the operator may be apprized of certain 
mucous particles in the eye, which intercept ar weaken 
the ſight; although at firſt, perhaps, they were ſcarce- 
ly perceptible. | It would, however, be dangerous to 
uſe the eye for any length of time, or without pro. 
per precaution. The following example affords a 

Fziking Proof « of this aſſertion, yeh it was not at- 
* tended 


* 
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not only the eye that had undergone the 
operation, but the ſound one alſo ; a pre- 


* 


aka with thoſe liſagreeable conſequences which might 
naturally have been apprehended. 

I performed th operation on a woman who had a 
cataract in the right eye; the ſight of the leſt having 
been loſt many years, in conſequence of a blow ſhe then 
received, The operation terminated ſpeedily and hap- 


pily 3 after which, I turned the patient's back to the | 


window, in which ſituation. ſhe perceived all objects 
before her diſtinctly. Being ſatisfied that nothing im- 
proper now remained in the eye, I was deſirous of 
binding it up; but the patient, anxious to look at her 
huſband, whom ſhe had not ſeen for a long time, opened 
the eye again; when, either from too great an effort, 
or from a natural convulſive diſpoſition in the eye, 
which, however, had not diſcovered itſelf during the 
operation, a portion of the vitreous humour, in ſhape 
like a ſmall globe, flipped out, which, notwithſtanding 
all my care quickly to cloſe the eye, and to cover it 
with a compreſs and bandage, was followed by another 
portion of the fame humour in a more flaid ſtate. 
The loſs of this humour, as nearly as I could judge, 


was equal to three-fourths of its whole quantity; and 


though I had often ſeen conſiderable portions of it dif- 
charged, without deftroying the fight, yet in this cafe, 
the quantity that eſcaped was fo conſiderable, that I 


could not refrain from giving IP the eye as Nr 
loſt. 


The patient ſuffered no pain . the aperation, and, 
at the end of three days, I opened the eye; when, ta 


my 
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_ caution which it as neceſſary to uſe after 


all operations on the eye, even the moſt 
ſimple; it being almoſt impoſſible that 
one eye ſhould not follow the motions of 
the other. I ordered the patient to- be 
put to bed, and recommended to her to 
lay her head low, and to move it as little 
as poſſible, in order to prevent the eſcape 
of the vitreous humour. In a fortnight- 


ſhe was perfectly cured ; and though the 
pupil remained larger than it was before 


the operation, or than that of the left eye, 
and had much leſs motion, yet this eye, 


my great ſurprize, ſhe diſtinguiſhed every object ſhe. 
looked at, with a clearneſs, which, conſidering the ac- 
cident, was almoſt incredible. The eye was much re- 
duced in ſize, and the pupil ſo much dilated, that if ſhe 
bad not clearly perceived every thing I ſhewed her, 
eyen ſo as to diſtinguiſh the hour on a dial-plate of 
a ſmall watch, I ſhould have ſuppoſed it affected by a 
complete gutta ſerena, I have before mentioned, that 
the dilatation of the pupil is almoſt always beneficial 


after the extraction of the cataract, The patient, 
whoſe caſe I have now ſtated, affords. a proof of this 


obſervation; having ſince enjoyed as good a fight as 
is ever experienced after the moſt ſucceſsful opera- 
tion. | 

* | | as 


E 


as well as the other, perceived objects 
very diſtinctly. 


CASE XXIII. 


M. de Pradine, who is well known in 
Grenada, arrived in London in the year 
1783, in order to have two cataracts ex- 
tracted, which were of nine years con- 
tinuance. The pupils were ſomewhat 
contracted, and the anterior and poſterior 
portions of the capſule were not only 
opaque, but as tough as leather, and ad- 
herent to the cryſtallines. The operation 
was performed by my father. When the 
ſection of the cornea was finiſhed, and my 
father attempted to puncture the capſule, 
he was unable to accompliſh his purpoſe, 
and the cryſtalline plunged to the bottom 
of the vitreous humour, which was quite 
fluid, and the hyaloid membrane of which 
was totally deſtroyed. The needle having 
been found inſufficient to puncture the 
capſule, it was much leſs able to ſeize it, 

| and 
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1 
and bring it away. A ſmall hook was 
therefore ſubſtituted in the room ol it, 
the extremity of which, being much bent, 
ſucceeded at length in taking hold of it, 
and raiſing it, flabby as it was, from the 
bottom of the eye. The fluid ſtate of the 


vitreous humour preſented difficulties that 


were almoſt inſurmountable. No one part 
of the eye could afford any ſupport; the 
cryſtalline fled from the inſtrument as ſoon 
as it was touched, and the vitreous hu- 
mour oozed out inſenſibly, notwithſtand- 
ing the moſt ſcrupulous care to prevent it, 
In order to fix the cryſtalline, it was ne- 
ceſſary to make an artificial ſupport for 
it, with the fore- finger of the hand which, 
was at liberty. The operation laſted up- 
wards of three quarters of an hour; and 
notwithſtanding the loſs of a very con- 
ſiderable portion of the vitreous humour, 
and the fatigue which the different parts 
of the eye neceſſarily underwent from the 
long and repeated manœuvres I have juſt 
deſcribed, the patient, immediately after 


the extraction, and before the eye was 
8 bound 
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bound up, perceived diſtinctly the ſquares 
of the window. oppolite to which he was 
placed. The cryſtalline being ſeized, and, 


as it were, harpooned, by the ſchall hook, 


was very large, and almoſt: black; and it 
brought away with it its two capſules, 
which were white and ' adherent to its 
ſurface. The appearance of the cataract, 
as ſeen through the cornea, was owing to 
the colour and opacity of the anterior 
portion of the capſulGee. 

All theſe nenne circumſtances did 
not prevent the patient from being pe- 
fectly cured. He neither ſuffered, from 
pain, inflammation, nor a ſtaphyloma; 
and it may appear very extraordinary 
when I add, that his ſight was afterwards 
as good as it uſually is after the extraction 
of the cataract . The pupil, however, 


remained much . and e ir- 


regular. 


*The operation, in this inſtance, proved ſingularly 
fortunate, But, the Tranſlator is of opinion, that it 
ought not to encourage a ſanguine hope of ſucceſs in 
ſimilar caſes, 


Both 


( 174 ] 
Both eyes preſented nearly the ſame 
difficulties in the operation; and yet the 
fame ſucceſs attended both. And it may 
here be of uſe to remark, that when ca- 
taracts have been of long duration, they 
are very often complicated in the way I 
have deſcribed in this and the preceding 
caſes, | 
It is certainly not eaſy to conceive how ſo 
great a loſs of the vitreous humour, as that 
which happened in the preceding caſes, 
could take place, without being followed 
Bith a total deprivation of fight. But it is 
an undoubted fact, proved by numberleſs 
well-authenticated caſes, that the fight 
may be recovered, notwithſtanding a very 
large effuſion of it. It is the opinion of 
ſome authors, that this humour is rege- 
nerated. But is it not more probable, 
that | the aqueous humour ſupplies the 
place of the vitreous ? And, notwithſtand- 
| ing there is a conſiderable difference be- 
tween theſe humours, in regard to the 
ſpecific denſity of each, may not the 
latter, 


11 


latter, to a certain degree, perform the 
office of the former ? 

When the vitreous humour is undiſ- 
caſed, it never eſcapes during the ope- 
ration, unleſs it be through ſome error or 
neglect of the operator. This humour is 
contained in a membrane, which is evi- 
dently double in that part which is ſi- 
tuated behind the cryſtalline, One of 
its lamina is continued into the ſubſtance 
of the vitreous humour, and forms a 
number of ſmall cells, which commu- 
nicate with each other; whilſt the other 
lamen covers the cryſtalline in ſuch a 
way, that unleſs the preſſure on the eye 
be both conſiderable. and improper, it 
cannot be extravaſated. But if the vi- 
treous humour be diſeaſed, the caſe is 
different, and it is very difficult to avoid 
the effuſion of a part of it; and eſpe- 
cially, if the operator be not aware of 
this complication of the caſe, before he 
has divided the cornea. 
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SECT, XVII. 


Up pon the Extraction of the Opaque 
Cryſtalline, when complicated with 
. . Various Veſſels. | 


T- ſometimes happens, that the cataract 
is accompanied with varicous veffels in 
the retina, ' and the choroides &; in which 
caſe, the operation occaſions a conſiderable 
hemorrhage, which, however, ſoon ceaſes of 
itſelf. The hemorrhage uſually comes on 
a few minutes after the operation, and 
whenever it takes place, it is natural to 


- # Though I here mention this complication of the 
cataract, yet the gutta ſerena which uſually accompa- 
mes it, forbids the performance of any operation. Ne- 
vertheleſs, as profeſſional men are often forced to yield 
to the urgent ſolicitations of patients, who have no 
glimpſe of hope left, but what ariſes from the mere 


poſſibility of ſucceeding in the operation, it cannot be 


foreign to the deſign of this treatiſe, to ſtate the ac- 
cidents that are likely to enſue under ſuch unfortunate 


* conclude, 


(1 


conclude, that the operation will be fruit- 
leſs and ineffectual. This ſtate of the eye 
may indeed be previouſly aſcertained, upon 
an attentive examination. It is much hard- 
er than when it is undiſeaſed ; the cornea 
is ſmall and conical ; the pupil dilated and 
immoveable ; and, upon enquiry, it will be 
found that a palſy of the nerve preceded 
the opacity of the cryſtalline, and that the 
patient has ſuffered conſiderable pain both 
at the bottom of the orbit, and in the parts 
ſurrounding the eye. The veſſels of the 
ſclerotica, alſo, are varicous, being readily 
perceived externally, and eſpecially thoſe 
that are near the angles of the eyelids. 

An hemorrhage, therefore, is not likely 
to take place, except in one of thoſe un- 
pleaſant operations, which we are ſome- 
times under the neceſſity of performing, 
contrary to our own judgment, and merely 
in compliance with the prefling ſolicitations 
of thoſe patients, who, having only this re- 
maining hope, are deaf to every reaſonable 
objection. 


/ 
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CASE XXIV. 


In the year 1760 my father was ſent for 


to Peſt, in Hungary, to ſee the Counteſs 
Crachalkowitz, whoſe huſband was preſi- 


dent of the council. This lady had a 
cataract in the right eye. The pupil was 
entirely motionleſs, and as much dilated as 
it uſually is in caſes of the gutta ſerena *. 
She had alſo ſuffered violent pain before 


the cataract was formed. The cryſtalline 


was of a yellow white colour, and very 
opaque ; the ball of the eye was very hard ; 
the cornea projected towards a point ; and 


*The pupil is not always dilated in caſes of the gutta 
ſerena. It is ſometimes, on the contrary, conſiderably 
contracted, even when both eyes are affected; and wen 
patients are in a ſtate of total blindneſs, from this 
cauſe alone, without any complication with other diſ- 
orders. This is an obſervation which the Tranſlator, as 
well as the Author, has repeatedly made ; and it contra- 
dicts the opinion of many authors, particularly of Porter- 
field, who, in his Treatiſe on the Eye, page 183, vol. i. 
aſſerts, that the pupil in the gutta ſerena is always dilated, 


- unleſs this diſorder be complicated with ſome other. 


many 
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many varicous veſſels were ſpread over the 
ſclerotica. This complication of ſymptoms 
diſcouraged the performance of any opera- 
tion. However, by the importunities of the 
lady, joined with thoſe of her relations, 
and alſo of the phyſician who attended her, 
my father was prevailed upon, and, in ſome 
meaſure, conſtrained, to perform it ; yet ſtill 
aſſuring them that it was not likely to be 
attended with ſucceſs. The cornea was 
ſcarcely divided, and the cryſtalline extract- 
ed, when the varicous veſſels in the interior 
part of the eye began to bleed. The hæ- 
morrhage continued ten hours, at the end 
of which time it ſtopped of itſelf, without 
producing any bad conſequences. The 
patient was put to bed as ſoon as poſſible 
after the operation. She ſuffered violent 
pain for ſix hours, after which it gradually 
abated. Nothing remarkable occurred 
during the conſequent treatment. When 
the eyelids were opened, the pupil was 
found to have its natural colour, to be 
quite immoveable, and much dilated but, 
as my father had foretold, the lady was ſtill 

N 2 unable 
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unable to diſtinguiſh any object. The 
wound in the cornea was perfectly cloſed. 

The appearance of the eye, after the ope- 
ration, was leſs deformed than before, in 
conſequence of the pupil having recovered 
its natural colour. The ball was not now 
ſo hard, nor was the ſclerotica covered with 
ſo many varicous veſſels. The pain alſo, 
to which the lady had been very ſubject, 
previous to the operation, returned after- 
wards much leſs frequently, This was 
a ſlight relief, but even this cannot always 
be obtained. In ſuch caſes, therefore, me- 
dical men ought never to recommend any 
operation. 


SECT, 
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S ECT. XIX. 


Upon the Section of the Cornea up- 


wards, 


N all thoſe caſes where the lower or 
external lateral part of the cornea 1s 
opaque,—where the circumference of this 
tunic is ſmall, and a large ſection of it ne- 
ceſſary, - and where the cryſtalline reſembles 
an hydatid, the inciſion through the cornea 
ſhould be made from below upwards, in 
order that the wound may be in its upper 
and internal lateral part, next the great 
angle of the eyelids. This inciſion muſt 
be made in a direction contrary to that 
which I have above recommended in com- 
mon caſes of the cataract; and which, as may 
have been obſerved, is in its lowerand exter- 
nal lateral part, next to the ſmall angle of the 
eyelids. In order to make the inciſion in 
this manner, the cutting edge of the knife 
N 3 muſt 


= 

muſt be turned upwards, and carried on in 
this direction, with the ſame precautions as 
if it were intended to make the incifion 
downwards, and with the ſame care to de- 
fend the iris from being wounded. (See fig. 
7. and 8.) The inciſion is made in this 
way with as much facility as in the former; 
and by employing it in particular caſes, much 
advantage may often be derived. When 
a cicatrix, or opacity, exiſts in the lower or 
external lateral ſide of the cornea, no new 
cicatrix will be added in this part by the 


operation, anda cicatrix in the upper and 


inner ſide of the cornea will neither inter- 
fere with the pupil, nor afford any ob- 
ſtacle to the ſight. In thoſe caſes again 
where the cornea is ſmall, I have remarked 
that the cryſtalline is conſtantly large, and 
in them it is neceſſary to make the inciſion 
large, in order that the cryſtalline may 
come through it eaſily. Now if the inci- 
ſion be here made outwards and downwards, 
the ſtretch upon the iris will be ſo great, 
when the cryſtalline comes through the 
pupil, that the iris will unavoidably be en- 

* gaged 
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waged in the ſection of the cornea, and a 
ſtaphyloma be produced; the reduction of 
which afterwards is often difficult. But if 
the inciſion be made upwards and inwards, 
the upper lid will entirely cover the wound, 
and it will be found to heal without any 
accident. The following caſes are added to 
prove the utility of this practice. 


CASE XXV. 


M. Sandre had a cataract in the right 
eye, the extraction of which was attended 
with many difficulties. The cryſtalline 
was very large, and the cornea very ſmall. 
The cornea had a natural opacity round its 
circumference, which left but little room 
to make the ſection, and this opacity was 
much more conſiderable in its inferior and 
outer part than in its ſuperior. The patient, 
however, conſented to the operation, as the 
only means by which he could poſſibly re- 
cover his fight ; and it was accordingly per- 
formed in the year 1782, in preſence of 


N 4 M. de 
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M. de la Planche, a phyſician in Paris, whe 
was both a colleague of mine, and a relation 
of M. Sandre. The inciſions of the cornea 
and of the capſule were both made at the 
ſame time, and upwards, in the manner I have 
above directed. The vitreous humour re- 
peatedly preſented itſelf before the opening, 
but was retained by this ſituation of the 
ſection. The cryſtalline, though very large, 
came out eaſily, and the operation was as 
ſucceſsful as could be wiſhed. No ſtaphylo- 
ma followed, and the inciſion in the cornea 
readily healed. If the inciſion in this caſe 
had been made, as it uſually is, in the in- 
ferior and outer part of the cornea, it would 
have been likely to produce this accident, 
and if it had been made horizontally, this 
could not have been avoided. 


CASE AVI. 


In the year 1765, my father was ſent for 
to London to attend his Grace the Duke 
of Bedford, who had a cataract in each eye. 
He performed the operation in the preſence 

of 
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of M. Gataker, a gentleman whom I have 
already had occaſion to mention. The ſame 
difficulties preſented themſelves in this, as 
in the preceding caſe. The cornea in both 
eyes was very ſmall, and in their inferior 
part there were opacities occaſioned by pre- 
vious inflammations. The cryſtallines ap- 
peared to be larger than uſual, which ren- 
dered it neceſſary to obtain apertures in the 
cornea proportionably large. Theſe were 
made, in the manner I have juſt directed, 
in the ſuperior and internal lateral part of 
the cornea, in order to avoid both an in- 
creaſe of opacity in this tunic, and alſo a 
ſtaphyloma. The inciſions were completed 
in both corneas without attempting, till 
afterwards, to puncture the capſules. The 
extreme ſenſibility of the patient rendered 
this caution neceſſary, who, at the inſtant 
the knife was performing its office on the 
left eye, ſuddenly drew back his head, and 
almoſt threw down my father's aſſiſtant. 
By this accident the Duke was expoſed to 
the greateſt hazard of receiving an injury, 
and his eſcape from it was ſolely owing to 
my father's care, who followed him in his 

motions, 
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motions, and happily terminated the inciſion 
upwards with perfect ſafety. During the 
progreſs of the inſtrument, in making the 
inciſion of the right cornea, there was rea- 
ſon to be apprehenſive that a fimilar acci- 
dent would have happened ; and, in fact, it 
did take place, but with leſs violence than 
in the firſt inſtance. Both capſules were 
next punctured with the needle ; after 
which, the cryſtallines were extracted, 
without the loſs of any part of the vitreous 
humour; a circumſtance which might eaſily 
have occurred, in conſequence both of the 
fluidity of this humour, and the unſteadineſs 
of the patient. It was indeed prevented 
partly by the ſudden cloſure of the eyelids, 
but eſpecially by the poſition of the inci- 
ſion through the cornea. Notwithſtand- 
ing this was large, no ſtaphyloma enſued; 
and, in the ſpace of a fortnight, his Grace 
was cured, without one untoward accident ; 


upon which he again appeared at Court. 


The cryſtalline humour is ſometimes re- 
duced almoſt wholly to the ſtate of a puru- 


lent fluid, in the centre of which a very 
ſmall 


1 


ſmall nucleus only remains ſolid. In ſuch 
caſes the capſule becomes diſengaged from 
its adheſion to the neighbouring parts, and, 
with the cryſtalline contained in it, very 
nearly reſembles an hydatid tumour. This 
ſpecies of the cataract is not difficult to be diſ- 
covered. The pupil is entirely filled by it, 
being very often immoveable, and the cryſtal- 
line appears to be very white. A ſmall projec- 
tion of the iris may alſo be obſerved, which 
is puſhed forward by the hydatid behind it; 
and in conſequence of this, the ſpace of the 
anterior chamber is diminiſhed. When an 
operation is performed on account of ſuch 
a cataract, even the ſlighteſt preſſure on the 
eye muſt carefully be avoided; it being ne- 
ceflary to reſtrain rather than to encourage 
the extraction of the cryſtalline ; and the 
upper lid muſt be dropped the inſtant the 
inciſion of the cornea is finiſhed. This 


inciſion ſhould be performed, as in the two 


preceding caſes, inwards and upwards; fince, 
if it be made, on the contrary, in the uſual 
method, downwards and outwards, the cryſ- 
talline will eſcape with too much rapidity, 
and the membrane of the vitreous humour 

being 
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may be ſo conſiderably altered by diſeaſe, that we ſhall 
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being at the ſame time almoſt wholly de- 
ſtroyed, a large portion of this humour will 
eſcape with it. Whenever ſuch an acci- 
dent happens, though the ſight may not 
be entirely loſt, it will at leaſt be much in- 
jured. 


CASE XXVII. 


The celebrated Euler, who died in the 
year 1784, was attacked with a cataract at 
Berlin. The cryſtalline humour ſuppurated, 
its centre alone remaining ſolid; and this 
floated in the opaque fluid contained in its 
capſule ; ſo that the whole taken together 
reſembled a ſmall bladder *. According to 

| the 


The ſtructure of many parts of the human body 


often err, if we attempt to judge what they ought to be, 
from their appearance when thus affected. The cryſ- 
talline humour, incloſed in its capſule, under the form 
of an hydatid, in which ſtate I have often ſeen it, is a 
proof of this aſſertion. It exhibits the appearance of a 
ſmall ſmooth ball, and ſeems to have no attachment or 
continuity with any other part, From hence we might 

be 
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the account I received from the ſurgeons 
who had examined the eye, the pupil was 
- 1nmoveable. 


be led to conclude, that the capſules of the cryſtalline are 
particular membranes, diſtinct from the hyaloid tunic, 
and not prolongations of it. This has been the opinion 
of ſome anatomical writers, and particularly of Cuſſon. 
(See his Remarks on the Cataract, p. 12, 15.) But 
when we conſider, further, that ſuch a ſtate of the cryſ- 
talline is merely the effect of diſeaſe ; and that when it 
occurs, the hyaloid membrane of the vitreous humour 
is at the ſame time always deſtroyed, we ſhall ſee cauſe 
to doubt the validity of this concluſion, and to admit the 
evidence of a contrary doctrine, which reſults from the 
diſſection of a ſound eye, It is indeed difficult to con- 
ceive how the hyaloid membrane, which, in its natural 
ſtate, not only envelopes the cryſtalline humour, but 
retains it in its place, ſhould become ſo completely de- 
tached from the vitreous humour, round the circumfe- 
rence of the lens, as afterwards to remain ſolely ad- 


herent to the cryſtalline, and to aſſume the appearance 


of a diſtint well formed tunic. Nevertheleſs ſuch a 
change not unfrequently takes place; and it is no leſs 
certain that this change is occaſioned by ſome malady. 
It appears to me to be produced by the projection of the 
anterior part of the cryſtalline; by the action of which 
on the hyaloid membrane, this membrane is gradually 
drawn forwards, and detached from its adherence to the 
vitreous humour; and this humour, being thus deprived 
of the anterior part of its tunic, is left free and floating 
in the eye; in conſequence of which, when the opera- 
tion is performed for the hydatid cataract, the vitreous 
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immoveable. Under theſe circumſtances, 
the cataract was extracted by an oculiſt, 
who ſuffered the greateſt part of the vitre- 
ous humour to eſcape with it; inſomuch 
that M. Euler did not afterwards recover 
his fight. He had, at that time, an inci- 
pient cataract in the other eye; and ſoon 
afterwards totally loſt the fight of it, on a 
Journey from Berlin to Peterſburgh, in 
which place he propoſed to reſide. My 
father, who was ſent for to Peterſburgh, in 
the year 1771, by M. le Comte Raſou- 
moufſky, Hettman des Caſaques *, was 
conſulted by M. Euler. Having examined 
the eye, he recommended the operation, 


which advice this learned man eagerly 
adopted. The ſection was made in the 


humour almoſt always and unavoidably eſcapes. Such 
an accident, however, is beſt prevented by making the 
ſection of the cornea upwards and inwards, in the manner 
J have recommended above. : 

* M. le Comte Raſoumoufſky had in each eye a ſort 
of unguis, which has never yet-been accurately deſcribed 
by any author, Theſe excreſcences were accompanied 
with very large varicous veſſels, and required a long 
and difficult operation. I ſhall give a particular detail 
of this diſorder in another place. 


upper 


FX 


upper part of the cornea. The cryſtalline, 
which was ſoft, and in the form of an hy- 
datid, like that of the other eye, came 
through ſlowly, as my father wiſhed it, and 
he found no occaſion to puncture the cap- 
ſule. The vitreous humour had no oppor- 
tunity given it to eſcape, and no accident of 
any kind either attended the operation, or re- 
ſulted from it. The pupil became a little 
more moveable than it was before *, and 
the patient recovered his fight. The ſuc- 
ceſs of this operation is recorded in the 
Commentarii Medicinz de Leypſick . 


Although it is moſt commonly obſervable, that the 
pupil has leſs power to contract and dilate after the 
operation than it had before, yet it ſometimes happens 
that this power is ſenſibly increaſed. Such caſes, indeed, 
are very unuſual, and they ſeem to be owing to the fol- 
lowing circumſtance :— The iris having been compreſled, 
either by the enlargement of the cryſtalline, or by its ad- 
heſion to ſome part of this membrane, becomes free 
when this humour is extracted, and either recovers its, 


natural ſtate, or at leaſt approaches nearer to it than it 
was before, 


+ Vol. xvii. part 3, artic. Nova Phyjico Medica, 
p. 540. Petropoli die 28 Septem, Clar. Leonardo Eulero, 


<« viſus amiſſus felici operatione cataractæ à celeb. lib. 
gar. a Wenzel, reſtitutus eſt,” 
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CASE XXVIIL 


In the year 1781, I was conſulted by 
Mademoiſelle de la Verdine, who then lived 
in Paris. She had ſubmitted to have one 
cataract extracted by an oculiſt in that 
city, but without the ſmalleſt ſucceſs ; and 
the failure I imputed to the eſcape of al- 
moſt the whole of the vitreous humour, 
together with the cryſtalline. This judg- 
ment I formed from the inſpection of the 
eye, which was now much ſmaller than the 
other, and from the appearance of the 
pupil, which was clear, black, and move- 
able. On examining the other eye, the 
convexity of the iris, together with the 
ſhape and colour of the cataract, led me 
to ſuſpect that the cryſtalline was diſſolved, 
and in the forin of an hydatid. It had the 
true veſicular appearance I have above de- 
ſcribed. This deterinined me to make the 
inciſion upward, and immediately the cryſ- 
talline incloſed in its capſule came through 
the aperture, as completely and as favour- 
ably as I could have wiſhed. The vitreous 
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humour, which preſented itſelf before the 
incifion, was retained by ſpeedily dropping 
the upper lid. I directed the patient to 
place her head in a low poſition, and to lie 
as ſtill as poſſible, without uſing any motion 
that was not unavoidable. She ,zemained 
three days, perfectly tranquil, in the ſame 
poſition. I then removed the dreſſings, and 
found the cicatrix well formed. No accident 
happened, and, at the end of a fortnight, the 
lady made uſe of her eye. The pupil be- 
came more free, and the iris had its natural 
appearance; except only that it acquired a 
vibrating or trembling motion in the aqueous 
humour *, which ſtill remained perfectly 
limpid. ; 
* This circumſtance of a trembling motion in the 
iris, to which oculiſts do not ſeem to have paid ſufficient 
attention, takes place, not uncommonly, after both the ex- 
traction and depreſſion of the cataract. It is difficult to 
deſcribe, although very eaſy to perceive it. It isa fort of 
undulation, which ſeems to be occaſioned by the aqueous 
numour, though this humour undergoes no real change. 
The cauſe of it, which is diſtin from that of the con- 
traction and dilatation of the pupil, may in a great 


meaſure be attributed to the abſence of the cryſtalline ; 
in.conſequence of which, the iris loſes a great part of 


its ſupport, 
; O SECT. 
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SECT. XX. . 


On the Opacity of the Fore Part 
of the Capſule, the ſmall Portions 
of the Cryſtalline that ſometimes 
remain after this Humour is ex- 
tracted, and the Effuſion of the 
Vitreous Humour during the O- 
peration. 


CASE XXIX. 


HE wife of a ſhoemaker, named 
Francoiſe, conſulted me in June, 
1785, having loſt the uſe of her left eye for 
many years. This was occaſioned by a 
very white cataract, the extent as well as 
the colour of which inclined me to believe, 
that the cryſtalline was ſoft ; and the truth 
of my opinion was confirmed by the 
event. The motion of this pupil was 
not ſo free as that of the right eye, which 
was 
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was undiſeaſed; and both eyes were ſmall; 
and ſituated deep in the orbits. The wo- 
man had a great dread of the operation: 
ſhe however committed herſelf to my care, 
and conſented to have it performed. I firſt 
made a ſimple ſection of the cornea, with- 
out attempting to wound the capſule with 
the cornea knife. This I afterwards open- 
ed by means of the needle. I then pro- 
ceeded to extract the cryſtalline, which, as 
I expected, was very ſoft ; but, contrary to 
what is uſual in ſuch caſes, it adhered to the 
iris, and came through the cornea with 
difficulty, even after its adheſions were de- 
ſtroyed. During its extraction a part of the 
vitreous humour projected through the 
pupil, and a ſmall portion of it eſcaped ; 
but by quickly ſhutting the lids, its further 
effuſion was prevented. I was obliged, 
however, to open the lids again, after a few 
moments had elapſed, to fatisfy myſelf that 
no part of the cryſtalline remained behind; 
which precaution was not without its uſe ; 
fince I now found that an opaque ſubſtance 
ſtill remained; which, filling the aperture 
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of the pupil, formed as complete an ob⸗ 


ſtruction as that which had been occaſion- 


ed by the entire cryſtalline, before it was 
extracted. This ſubſtance I removed; but 
in ſo doing I was unable to prevent the 


eſcape of another portion of the vitreous 


humour. The pupil afterwards appearing 
clear and black, I applied a compreſs on 
the eye, and retained it with the ufual ban- 
dage. I directed the patient to be kept 
very ſtill, preſcribed a proper regimen, 
and, being encouraged by the ſucceſs I had 
met with in many ſimilar operations, under 


which a much greater quantity of the vi- 


treous humour had been diſcharged, I gave 
her hopes of recovering the fight of this 
eye. The compreſs and bandage were not 
removed till after the expiration of four 
days, nor was the eye touched during this 


time, leſt another portion of the vitreous 
humour ſhould eſcape. She ſuffered no 


pain after the operation, which indeed is 
moſt commonly prevented by the diſcharge 
of the vitreous humour. But when I un- 


covered the eye, and opened the lids, ſhe 
could 
8 
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could ſcarcely perceive any object before 
her. I examined the pupil with great at- 
tention, and ſtill diſcovered in it an opaque 
body, which almoſt entirely occupied the 
| ſpace of this aperture. It proved to be a 
portion of the cryſtalline, ſimilar to that I 
had extracted after the removal of the lens. 
This, I ſuppoſe, while the eye was bound 
up, detached itſelf from the border of the 
capſule, to which it previouſly adhered, 
and by which adheſion it was kept out of 
my ſight during the operation. The 
wound in the cornea was now united, and 
the eye being very irritable, I thought 
it beſt to leave the caſe for the preſent, 
and to wait till the eye ſhould be in a 
proper ſtate to undergo a ſecond operation, 
After ſome months the woman came to me 
again, the wound in the cornea being now 
perfectly re- united. But the pupil was 
ſtill obſtructed by the ſame opaque body 
J had before ſeen, and the rays of light 
entered the eye through only a very ſmall 
aperture. By means of this ſhe ſaw a little, 
but not ſufficiently to enable her to go a» 
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bout, and to take care of herſelf. Being 
determined to try every thing that afforded 
a hope of having the ſight of this eye re- 
ſtored, ſhe readily agreed to my propoſal of 
repeating the operation. I was convinced 
that if I made the inciſion in the inferior 
part of the cornea, a portion of the yitreous 
humour would unavoidably eſcape, during 
the extraction of the opaque ſubſtance in 
the pupil; and therefore I determined to 
make this inciſion in its ſuperior part. In 
effecting this I was in ſome degree embar- 
raſſed by the iris, which, on the eſcape 
of the aqueous humour, came forward, 
and enveloped the blade of my Knife, 
However, I terminated the ſection hap- 
pily, after having diſengaged this mem- 
brane by gentle frictions on the fore part of 
the cornea, in the way already recommend- 
ed. I then attempted to remove the 
opaque portion of the cryſtalline that re- 
mained in the eye, and obſtructed the ad- 
miſſion of the light; but on introducing the 
curette, I found a reſiſtance to the inſtru- 
ment, and diſcovered that this reſiſtance 
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was produced by the anterior part of the 
capſule, which being in part opaque, and, 
at the ſame time, adherent to the pupil, 
kept back the remaining portion of the 
cryſtalline. Though this capſule had been 
divided by the needle in the former ope- 
ration, the wound was now re-united, and 
the whole of it was become as hard as the 
ſhell of an egg. I removed it almoſt in 
one piece, by means of a ſmall forceps, 
contrived for ſuch purpoſes, and after- 
wards I extracted the opaque portions of 
the cryſtalline that remained in the eye. 
As the vitreous humour was prevented 
from eſcaping during this part of the ope- 
ration, by the ſituation of the ſection in 
the cornea, I employed, according to my 
uſual cuſtom in operations for the cata- 
ract, a gentle friction on the fore part of 
the cornea, both with the back of the 
curette, and alſo with the end of my 
thumb; and being at length ſatisfied that 
all the opaque matter was removed, be- 
cauſe, if any part of it had remained be- 
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hind, the friction would have brought it 
forward to yiew, I bound up the eye, 

Though the operation was long and fa- 
tiguing, yet the patient ſuffered very little 
pain from it; and the inciſion of the cor- 
nea cloſed up in a few days, without either 
an inflammation or ſtaphyloma. I uſed no 
particular remedics that deſerve to be men- 
tioned, The pupil remained clear and 
black, though much larger than it naturally 
is, and ſlightly deformed. This was un- 
doubtedly occaſioned by the efforts that 
were neceſſarily made to ſeparate the ad- 
heſion between the capſule and the iris. 
In the event, the ſight became as good 
as it could have been after the moſt ſuc- 
ceſsful operation. 
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SECT. XXI. 


On the Cataract that has its Seat 
in the Humor Morgagni. 


HOUGH the ſeparate exiſtence of 
the humor morgagni is not admit- 
ted by a celebrated author *, who aſſerts, 
that when a humour is found within the 
capſule, it is produced ſolely by a diſ- 
ſolution of the cryſtalline, yet theſe hu- 


mours appear to be totally diſtin& from 


each other ; ſince the former is obſerved 
to undergo various changes, while there 
is no ſenſible alteration in the ſtructure of 
the latter. The following caſes, and 
many others that have fallen under my ob- 
ſervation, fully convince me of the truth of 
this opinion. 


* Percival Pott, Remarques ſur la Cataracte, p. 499. 
in 8*, traduit de PAnglois, 
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CASE XXX. 


In the year 1765, a young man put 
himſelf under the care of my father, in 
London, who had a cataract in the right 
eye, the colour of which was extremely 
white. It was remarkable in this caſe, 
that as ſoon as the cornea and the anterior 
portion of the capſule were opened, and 
before the ſection was completely finiſhed, 
a milky ſubſtance iſſued out of the pupil, 
and eſcaped, with the aqueous humour, 
through the aperture in the cornea, leav- 
ing the pupil as clear as that of an eye 
from which the opaque cryſtalline had 
been completely extracted. It was at firſt 
ſuppoſed, that this opaque ſubſtance was 
the cryſtalline itſelf, in a ſtate of ſuppura- 
tion. The patient recovered his ſight, 
and diſtinctly perceived many ſmall objects 
that were placed before him. A convex 
glaſs, ſuitable for a perſon who had had 
the cryſtalline removed, was placed be- 
fore 


3 
fore the eye of the patient, in order [ 
to try the effect it would produce; but 
all objects ſeen through it at the uſual 
diſtance, were as indiſtin& and confuſed 
as they commonly appear to a perſon whoſe | 
eyes are ſound, and who looks at them 5 
through a ſimilar medium. This circum- 
ſtance ſurprized my father very much. 1. 
However, the eye was bound up, and 
the patient was put to bed. The next 
day, on removing the dreſſings, a foreign 
body was obſerved between the edges of 
the eyelids, which was immediately known {1 
to be the cryſtalline, in its natural ſtate 14 
of tranſparency. The ſubſtance, therefore, 
which was removed on the preceding day, 
muſt have been the opaque humor mor- 
gagni, ſince the cryſtalline was found to 
be in its natural ſtate, not only in point of 
tranſparency, but likewiſe of ſize. The 
young man, when the cure was completed, 
ſaw like other perſons who have had the 
cataract extracted, and required the uſe of | 
a fimilar conyex glaſs, | 
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CASE XXXI. 


IT made a journey with my father to 
Vienna, in the year 1774, and there I had 
an opportunity of obſerving ſeveral caſes 
ſimilar to the preceding, in ſome operations 
performed by myſelf, and ſtill more in the 
great number of thoſe which were per- 
formed by him. One remarkable inſtance 
occurred in the caſe of a young child, wha 
had a cataract in the left eye, The cryſtal- 
line had a bright white colour, and entirely 
filled the pupil. The cornea and the ante- 
rior portion of the capſule were ſcarcely 
divided, when a milky matter eſcaped with 
the aqueous humour, and the child perfect- 
ly diſtinguiſhed objects in an inſtant. This 
inclined us to believe that the cryſtalline 
had been completely diſſolved. But the 
next day, on removing the dreſſings, I found 
the cryſtalline lodged in the inciſion of the 
cornea, the lips of which were kept ſeparate 
by it. It came away with the dreſſings, 

| tranſparent, 
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tranſparent, coloutleſs *, and rather ſmall; 
being probably reduced in ſize in conſe- 
quence of the ſofteſt part adhering to the 
linen. Nothing remarkable occurred in the 


ſequel of this caſe, and the child obtained 


a perfect cure. 

Since that time it has fallen in my way 
to perform the operation upon two poor 
men, one of Compiegne, and the other of 
Dammartin, each of whom preſented the 
fame phznomena. But by a ſlight preſſure 
on the eye, after the opaque humor mor- 


The cryftalline humour in children is very tranſpa- 
rent; but as perſons advance in life it aſſumes a ſlight 
yellow colour. There are authors who pretend to have 
diſcovered veſſels proceeding from the central artery of 
the retina to be inſerted into the body of the cryſtalline. 
But, incloſed as this body is in a capſule, with which it 
is furniſhed from the hyaloid membrane, and immerſed in 
the fluid contained in this capſule, it does not appear to 
me to have any communication with other parts of the 
eye. It is difficult to comprehend how the cryſtalline 
can preſerve its tranſparency, when the fluid in which 
it floats is diſeaſed, I ſhall not attempt to ſolve this 
difficulty; but. ſhall content myſelf with obſerving, that 
there is a multitude of ſimilar facts in the practice of 
phyſic, of which it is perhaps impoſſible to aſſign the 
cauſe, but which, notwithſtanding, do undoubtedly 
exiſt, 
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gagni was brought out, the cryſtallines ap- 


peared and were alſo extracted *. 
It 


# It cannot be denied that in each of the preceding 
caſes, as related by the author, two different ſubſtances 
were found within the capſule of the cryſtalline humour, 
one of which was opaque and the other tranſparent. 
But it does not follow from hence that theſe ſubſtances 
were originally different from one another, or intended, 
when undiſeaſed, to produce different effects on viſion. 
It is well known that the cryſtalline is of a much firmer 
conliſtence at. the centre than about the circumference, 
where, for a certain ſpace, it is not unfrequently found to 
be in a fluid ſtate. This, which is the original conſti- 
tution of the part, appears to be ſo contrived in order to 
produce a due refraction of the rays of light as they 
paſs through the cryſtalline, in their way to the retina, 
Now it is not impoſlible that particular circumſtances 
may occaſionally ariſe, which render one of theſe parts 
opaque, but produce no effect at all on the other. The 
Tranſlator, for in{tance, is acquainted with a gentleman, 
in each of whoſe eyes the centre of the cryſtalline is 
perfectly opaque, while its circumference is as perfectly 
tranſparent. "The opacity, however, though large enough 


to cover half the pupil when the eye is expoſed to a 


moderate light, is not ſo large as to cover the whole of 
it in the brighteſt light. The fight of the gentleman 
is therefore as good as if there was no opacity in the 
cry{talline whatſoever, This inſtance, like thoſe which 
are here related by Baron de Wenzel, occurs very 


; rarely. The Tranſlator is therefore of opinion that they 


are inſufficient to eſtabliſh the opinion, that there are 
T two 


_—_ 

It ought to be remembered that in paral- 
lel inſtances, the cryſtalline ſhould always 
be extracted without heſitation ; for if this 
be neglected, it will afterwards loſe its 
tranſparency, or it may come forward, and 
lodge in the anterior chamber of the 
aqueous humour; in either of which caſes _ 


it would render a ſecond operation ne- 
ceſſary. 


two diſtinct ſubſtances within the capſule of the cryſtal- 
line, in oppoſition to the numerous obſervations which 
have been made on the contrary ſide both by anatomiſts 
and oculiſts. 
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On the Separation of a Part of the 
Iris from the Choroides; a Cir- 


cumſtamce which ſometimes takes 
Place in the Operation for the 
Cataract. 


* 


MONG the inconveniences to which 
the iris is liable, during the proceſs 
of this operation, I ſhall take notice of its 
ſeparation from the choroides in any part of 
its circumference. Although this accident 
very rarely occurs, yet, as it may happen, 
it becomes a matter of conſiderable mo- 
ment for ſurgeons to be aware of it. 


CASE XXXIL 


In the year 1776, my father was ſent for 
to Haerlem, to perform the operation of 
extraction upon Madame Patin, wife to a 
burgo- 
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burgomaſter of that city, who had a cata- 
ract in each eye. Neither of them pre- 
ſented ſymptoms that could excite an ap- 
prehenſion of danger or difficulty in the 
operation. Nevertheleſs the cornea and 
the capſule were ſcarcely opened, when the 
iris detached itſelf, in its inferior and out- 
ward lateral portion, to the extent of about 
a fourth part of its circumference. This 
accident, without doubt, was occahoned 
by the impulſe of the humours of the eye 
forward; the lady's eyes being natu- 
rally prominent, and likewiſe very irri- 
table. The cryſtalline afterwards found 
an eaſier paſſage through this incidental 
opening, than through the pupil; and a 
conſiderable portion of the vitreous humour 
eſcaped with it, notwithſtanding great care 
was taken to drop the upper lid as ſpeedi- 
ly as poſſible. 

It was very extraordinary that the other 
eye ſhould likewiſe exhibit preciſely the 
ſame phænomenon. For, during the opera- 
tion upon this eye, the iris was detached, 
in the lower part of its circumference, 


P from 


and | 


from its connexion with the choroides ; 
and here, alſo, the cryſtalline came through 
the new opening. Happily, however, 
this accident did not, in the ſmalleſt de- 
oree, prevent the ſucceſs of the operation 
in either eye. The patient experienced 
neither pain nor inflammation. Indeed, 
as we have already obſcrved, when a part 
of the vitreous humour is loſt, it rarely hap- 
pens that much inconvenience ariſes from 
either of theſe cauſes. And its further 
effuſion was prevented by placing her in 
bed, on her back, with her head low. 
The dreſſings were not removed for ſeve- 
ral days; and when the lids were opened 
the lady diſtinguiſhed every object per- 
fetly. Upon examining the eyes, we 
were, however, very much ſurpriſed to 
find that both the pupils were cloſed, 
and that the light was admitted only 
through the aperture made by the ſepara- 
tion at the bottom of the iris. This new 
pupil was exactly ſimilar in ſhape to that 
of a cat; but it was nearly horizontal, and 
oppolite to the inferior part of the cornea. 
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The entire cloſure of the natural pupil ap- 
peared to us a very extraordinary circum- 
ſtance, becauſe the lady had felt no pain; 
whereas it is well known that ſuch an ac- 
cident rarely happens, but in conſequence 
of ſevere ſuffering. This artificial pupil, 
however, proved to be as ſerviceable to the 
lady, as the real and natural pupil could 
have been; for after three months had 
elapſed, ſhe was able, with the aid of pro- 
per glaſſes, to read the ſmalleſt charac- 
ters. | 

In caſe, therefore, of a like accident, 
we are not to deſpair of a cure ; nor are we 
to perſiſt in attempting to force the cryſ- 
talline through the pupil, if it ſhews a 
greater tendency to paſs through the new 
opening; and, eſpecially as the preſſure 
that would be requiſite for this purpoſe 
might cauſe a large proportion of the vitre- 
ous humour to iſſue through this chan- 
nel. 
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CASE XXXIII. 


In a journey which I took with my 
father to Groningen, in the year 1776, I 
ſaw a caſe nearly ſimilar to the preceding, 
which proved ſtill more fortunate in the 
event ; I mean with regard to the artificial 


pupil. | 


A poor man conſulted my father on 
account of a cataract in each eye, which 
had deprived him of fight upwards of two 
years. We examined his eyes attentively, 
and, from the appearance of them, had 
reaſon to conclude, that the extraction of 
the cataracts might be eaſily and ſuc- 
ceſsfully accompliſhed. His eyes were 
very prominent, and irritable ; the pu- 
pils dilated and contracted with great 
freedom; and when the hand was moved 
before them, the patient perfectly diſ- 
tinguiſhed it. In ſhort, the caſe was 


eminently attended with the moſt pro- 
miſing and deſirable ſymptoms. The cor- 


nea in each eye was divided, without at- 
tempting 


5 I agg: 1] 


tempting to open the capſules, on ac- 


count of the great agitation of the patient. 
Theſe were afterwards punctured with the 
gold needle. The cryſtalline of the 
left eye paſſed without difficulty, although 
the diſeaſe in this eye had been of the 
longeſt duration. On my father's apply- 


ing the cuſtomary preſſure on the right 
eye, the iris became detached in its loweſt 


part from its connection with the choroi- 
des; and the cryſtalline, inſtead of ad- 
vancing through the pupil, eſcaped from 
its capſule, and moved towards this new 
opening in the iris. My father facilitated its 
extraction by means of the curette; and 
the accidental opening in the iris was 
rendered much wider by the paſſage of the 
cryſtalline lens, which was very large, 
through it. A ſmall portion only of the 
vitreous humour eſcaped. The cryſ- 
talline was firm, and came out entire, 
leaving no fragments behind it; and, in- 
deed, if any ſuch fragments had remained 


in the eye, they would ſoon have eſcaped 
— with 
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with the vitreous humour. The uſual 
compreſs and bandage were applied ; and, 


in order to avoid a freſh diſcharge of the 


vitreous humour, the precautions that are 


common in ſuch caſes were recommended; 


ſuch as keeping the head low, lying on 
the back, and preſerving the moſt perfect 
tranquillity. The dreſſings were not re- 
moved for ſeveral days, that a competenr 
time might be allowed for the perfect 
reunion of the wound in the cornea. The 
pain which the patient endured was by 
no means exquiſite ; that of the left eye 
affected him moſt; and, at the end of ten 
days, a much longer time than is requiſite 
in ſimple cafes, I opened the lids, when 
he perfectly diſtinguiſhed every object. 
The pupil of the left eye was round, and 
the cicatrix perfectly conſolidated; that of 
the right eye was a little oblong, which 
ſhape it had acquired in conſequence of a 
part of the iris being included in the cica- 
trix; but as the cicatrix was very near the 
{clerotica, it did not at all intercept the 

ſight; 
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fight; and after ſome months, and with 
the aſſiſtance of proper glaſſes, the patient 
could read the ſmalleſt characters. 

In conſequence of the iris being in- 
cluded in the cicatrix, and united with it, 
the aperture made by the ſeparation of its 
inferior fibres became inviſible. This 
proved advantageous to the patient, fince 
it not only prevented a flight deformity, 
but, if the natural and artificial pupils had 
both continued, the fight would probably 
have been confuſed by them. It is alfo 
probable, that if this ſeparation of the 
inferior fibres of the iris had not happened, 
a ſtaphyloma would have been formed ; 
ſince, notwithſtanding the diſtance which 
neceflarily took place between the iris and 
the wound in the cornea, in conſequence 
of this accident, the iris became entangled 
in the wound, whilſt the eyelids were 
kept ſhut. 

The two preceding caſes, which are 
ſuch as rarely occur, if I may be allowed 
to judge rom the few examples of this 
kind which I have found amongſt the nu- 
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merous authors that have come within 
my knowledge, ſeem to favour the opi- 
nion of thoſe anatomiſts who conſider the 
iris as a membrane diſtinct from the cho- 
roides, and not a continuation of it, Riolan 
is perhaps one of the firſt who was of this 
opinion *; and it was afterwards adopted 
by many others. Duverney + ſuppoſed: 


the iris to be diſtin&t from the choroides, 


and ſo did Zinn 4. On the contrary, 
Winſlow 8, Senac ||, Le Cat {, Porter- 
field ** and Haller ++, have ſuppoſed 
that the former was a continuation of the 
latter. Guerin 24 foreſaw the poſſibility 
of a ſeparation of the fibres of the iris, 


* Antropolog. lib. 14. cap. 4. 

+ Lieutaud par M. Portal, 1777, vol. ii. p. 51. 

+ Deſcript, Anatom. Ocul. in 4% Gottingen, 
1755, p. 101. Hoin, Mercure de France, Aout, 
1709, p. 154. 

$ Expoſ. Anatom. in 4˙. Paris, 1732, p. 662. 

Anatom. d' Heiſter, in 8%. Paris, 1735, p. 692. 

q Traite des Sens, Paris, 1742, in 80. tom. i. p. 
374 

* Treatiſe on the Eye, vol. i. in 89, Edinburgh, 
1759, Pp. 152. 

++ Phyſiol. tom. v. in 4% Lauſane, 1769, p. 369. 

tt Malad. des Veux, in 12% Lyon, 1769, p. 219. 

when 


217 J 


when the cryſtalline was obſtructed in paſſing 
through the pupil; but he has produced 
no one inſtance of this accident. Ja- 
nin *, likewiſe, has barely taken notice 
of it. This ſeparation ſometimes takes 
place upwards, and ſometimes on the ſide 
next the inner angle of the lids; but in 
whatever part it occurs, the cryſtalline al- 
ways comes through the artificial open- 
ing. 


* Malad, des Yeux, p. 417, in 89. 
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SECT. XXIII. 


On the Re-union of the Fibres of 
the Iris, after their Diviſion by 
the Knife, during the Section of 


the Cornea. 


1* has repeatedly been proved, that 
the fibres of the iris, after being 
divided, are capable of re-uniting ; and 
the complete union which ſometimes 
takes place between the ſides of the pupil, 
after blows on the. eye, as likewiſe after 
the hypopion, or ſevere inflammations, and 
occaſionally, even after the operation for 
the cataract, ſeems to corroborate the truth 
of this afſertion. The poſſibility of ſuch a 
re-union between the ſides of a wound in 
the iris, has induced me to recommend the 
removal of a portion of this membrane, in the 
operation of making an artificial pupil x. 


* Sce the 27th Section. 
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By this precaution, the re-union of the 
ſides of the new aperture (an accident 
which often occured when the operation 
was performed in the manner recommend- 
ed by Cheſelden) will be avoided. The 
following caſe fully proves that a wound 
in the iris, if made according to the direc- 
tion of its ſtrait fibres, may again' be 
united, 


CASE XXXIV. 


Mrs. S. had loſt the fight of her left 
eye for two years, without any preceding 
pain or inflammation. This lady conſulted 
me in the year 1785, and on examining 
the eye, I immediately perceived, from 
the colour of the pupil, that ſhe had a 
cataract, which was ſoft and milky ; 
the whole extent of the pupil, as is 
uſual in ſuch caſes, being fully occupied 
by it. I propoſed an operation, to which 
ſhe immediately conſented. The ex- 
treme agitation of her ſpirits, at the time 

of 
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of the operation, determined me, firſt of 
all, to make a ſimple diviſion of the cornea, - 
and not to attempt, till afterwards, to 
puncture the capſule. The event juſti- 
fied my precaution. For, when the point 
of the inſtrument, which I directed to- 
wards the inferior and internal lateral part 
of the cornea, had paſſed the pupil, the 
lady, whoſe agitation increaſed, ſuddenly 
turned her eye towards the knife. This 
violent motion it was out of my power to 
prevent; and, notwithſtanding all my care 
and diſpatch, the inferior part of the iris 
was wounded by the point of the inſtru- 
ment. After having diſengaged it, I had 
ſtill the utmoit difficulty to complete the 
ſection of the cornea; fince all the argu- 
ments and intreaties I could uſe to com- 
poſe the patient were ineffectual; and the 
ſuddenly threw her head backward with 
ſo much force, . that ſhe ncarly threw 
down the perſon who ſupported the upper 
eyclid. I found it no leſs difficult to 
puncture the anterior portion of the capſule 


with the gold necdle, nor was it, till I 
had 
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had made repeated efforts to this purpoſe, 


that it was accompliſhed. At length, after 
having perfectly extracted the cataract, as 
well as the opaque particles, which, as is 
ſometimes the caſe, remained behind, I 
examined the ſtate of the eye. The pupil 
was contracted, but retained its natural 
ſhape, and its appearance was black and 
very clear. That part of the iris which 
the inſtrument had. wounded, was fituated 
about the diſtance of one line (one twelfth 
part of an inch) from the inferior border 
of the pupil. It was of an oval ſhape, 
nearly a line and a half in length, and 
half a line in breadth; and the ſeparation 
in the fibres of the iris was nearly in a 
perpendicular direction. The fight was 
not injured by this accident, ſince, imme- 
diately after the operation, the lady per- 
fectly diſtinguiſhed every object preſented 

to her. Having often obſerved, under 


fimilar circumſtances, that wounds in the 


iris would again unite, I did not deſpair 
of effecting a complete cure in the preſent 
inſtance. I purſued the uſual treatment, 

and 
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and it proved ſucceſsful. The pain ſhe 
ſuffered was moderate, the inflammation 
was very inconſiderable, and no ſtaphyloma 
enſued. After ſome days,-I opened the 
eye, and found the pupil clear. The 
wound in the iris, likewiſe, was greatly 
diminiſhed. When a few days more 
had elapſed, it was ſcarcely perceptible ; 
and, in the ſpace of a fortnight, it 
was impoſſible to diſtinguiſh that the iris 
had ever been injured. She was ſoon 
able to read with the help of proper 
glaſſes, and at this time retains a goad 
ſight, though upwards of fourſcore years 
of age. The operation was more tedious 
than it uſually is, not only on account of 
the patient's reſtleſſneſs, but alſo by reaſon 
of the ſmall aperture between the eye- 
lids, the depth of the eye in its ſocket, 
and ſome adheſions which the cataract 
had formed, and which it was neceſſary 
to ſeparate. 


SECT. 
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SECT. XXIV. 


On the Treatment of Patients af- 
ter the Operation. 


FHATEVER mode of performing 

the operation may be adopted, and 
whatever precautions may be uſed, we 
muſt not flatter ourſelves that pain and in- 
flammation can always be prevented. I 
can, however, truly aſſert, that inflam- 
mation and exceſſive pain occur much leſs 
frequently when the operation is conducted 
in the manner I have recommended, than 
when it is performed in any other way. 
In fact, an operation which is uſually 
finiſhed in half a minute, and which ſ-1- 
dom requires the uſe of more than one 
inſtrument, or two at moſt, is likely to 
de attended with fewer inconveniences 
than one which takes up much more time, 
and a greater variety of means. It muſt 
prove 


_ 
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prove detrimental to multiply inſtru- 
ments unneceſſarily; and thoſe who do 
ſo forget a precept which has been laid 
down by the greateſt maſters in the art 
of ſurgery, to make all operations as ſimple 


as poſſible. 

When the operation 1s completed, it is 
neceſſary to guard againſt wetting the eye, 
by the application of any liquid whatſo- 
ever, not even with a mixture of brandy 
and water *, which it has been cuſtomary 

to 


* have occaſionally uſed, not only brandy and water, 
as above mentioned, but many other applications; and after 
much attention to the effects which they produce, I be- 
lieve them all to be more injurious than uſeful, 

The experience of the Tranſlator has however produced 
in his mind a very different opinion from that of the Au- 
thor, as expreſſed in the preceding note. He has found, 
that a doſſil of lint ſteeped in plain water, or brandy and 
water, and covered with a ſpermaceti, or ſaturnine ce- 
rate, and removed once every day, is the moſt eaſy and 
convenient drefling that can be applied after the opera- 
tion. The cerate over the lint prevents the latter, 
when impregnated with the diſcharge, from becoming 
ſtiſt, and irritating the lids. | | 

The Tranſlator takes this opportunity to remark, that 
the mode of applying the compreſs and bandage over 


the eye, after the operation, is a circumſtance of no 
| {mall 
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to uſe on this occaſion. The eye ſhould 
ſimply be covered with a doſſil of lint ; 
over which a dry compreſs ſhould be ap- 
plied, which is to be tied on with a band- 
age. The dreflings ſhould, in general, be 


ſmall importance, and deſerves a greater degree of at- 
tention than either the Baron, or his father, ſeems 
diſpoſed to beſtow upon them. If the bandage, for 
inſtance, fits too looſe round the head, the dreſſings 
are very apt to flip off, and in conſequence of it, to 
preſs unequally and injuriouſly on the eye; and if too 
tight, the undue preſſure will excite pain and inflam- 
mation, and may perhaps expreſs a part of the vitreous 
humour. The compreſs the Tranſlator employs is 
made of ſoſt linen, folded two or three times, wide 
enough to cover both eyes, and ſufficiently long to ex- 
tend from the upper part of the forehead to the lower 
part of the noſe, This he pins, at the top, to the pa- 
tient's night-cap; and its lower part, which is divided 
in the middle, to allow the noſe to come through it, he 
lays looſely over the eyes. The bandage, which is alſo 
made of old linen, and equal in breadth to that of ſix 
fingers, he carries round the head over the compreſs, 
and pins to the ſide of the night- cap moderately tight. 
This he pins on the fide of the night-cap rather than on 
its back part, in order that the dreſſings may be re- 
moved, when neceſſary, without lifting the patient's 
head from off the pillow. He afterwards carries a ſlip 
of linen under the chin, and pins it, at each end, to the 
ſide of the bandage, to prevent it from ſlipping up- 


wards. 
Q removed 
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removed every day, to dry up the tears, 
and to wipe away the matter which uſually 
collects in the great angle of the eye, and 
about the lids. Particular circumſtances, 
however, may ſometimes render it neceſ- 
fary to leave the ſame dreflings on for 
ſeveral days, as I have already _—_—_— in 
a preceding ſection. 
If both eyes have been operated upon, it 
is proper that the patient ſhould lie on 
his back; if one eye only, he ſhould lie on 
the oppoſite ſide. By obſerving this me- 
thod, a deformity in the figure of the pu- 
pil will often be avoided, the diſcharge of 
the aqueous humour will not be continued 
ſo long a time as it otherwiſe would be, 
and that of the vitreous humour will be 
prevented. The pain, inflammation, and 
ſwelling of the eyelids will alſo be ob- 
viated ; accidents which are not unfre- 
. - quently produced by a tight preſſure on 
the ball of the eye. 

On the firſt and ſecond day, the patient 
ſhould take -only weak broths, together 
with diluting and cooling drinks, ſuch as 
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barley water, veal tea, chicken broth, 
whey, and the white emulſion; or elſe, 
acidulated liquors, ſuch .as lemonade, or 
orange juice and water. After the third 
day, if. there has been no pain in the eye, 
the uſe of light meats, and a ſtronger 
broth, with herbs in it, may. be allowed. 
But if an inflammation or pain in the eye 
ſhould come on, during any part of the 
confinement, the patient ſhould be im- 
mediately bled in the foot; and this 
operation ſhould be repeated once or 
oftener, as circumſtances may require. 
In this caſe alſo, he ſhould be put 
upon a ſeverer regimen, and the uſe of 
antiphlogiſtic remedies ſhould be longer 
continued. 

I muſt not omit to mention, that the 
lower eyelid ſhould be drawn a little 
downwards, each time of changing the 
dreſſings; fince the edge of it is not un- 
frequently turned inwards, and, infinuating 
itſelf between the lips of the wound, keeps 
it open, and has ſometimes occaſioned 
very confiderable miſchief, This acci- 
Q 2 dent, 
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dent, however, is leſs conſiderable, and 


leſs frequent, when the inciſion of the 
cornea is made obliquely, according to 
our mode of performing it, than when 


it is made horizontally. Yet the pre- 


caution I have mentioned is always 
proper, and, if attended to, may often 
prevent a ſtaphyloma. 

The watering of the eyes, which takes 
place very commonly when the dreſſings 
are left off, and the eyes are expoſed to 
the light, ought not to give any alarm. 
This ſometimes laſts ten or twelve days, 
and then gradually decreaſes. I know of 
no remedy that has any efficacy either in 
reſtraining or leſſening this inconvenience. 
It gradually ceaſes of itſelf, in proportion 
as the eyes gain ſtrength, and become ac- 
cuſtomed to the action of the light, and 
of the aur. 

The œdematous ſwelling of the lids, 
which alſo often takes place after the 
operztion, and continues nearly as long 
as the watering of the eyes, is of little 
conſequence, and ſhould occaſion no 
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diſquiet or uneaſineſs. It naturally ſub- 
ſides of itſelf, without any application, 
whenever the eye is expoſed to the air. 
Tonie and various other applications that 
have been recurred to in like caſes, are at 
leaſt uſeleſs, and ſometimes have retarded 
the cure. It is better to truſt to nature 
alone for the removal of this inconveni- 
ence. And the ſureſt way to diſſipate the 
ſwelling, and to ſhorten the duration of 
it, is, as ſoon as it is perceived, to leave 
the eye uncovered. This ſwelling pre- 
vents the lids from opening freely, and 
conſequently the rays of light cannot 
readily be admitted into the eye; which, 
however, at any rate, could not mate- 
rially affect the ſight. 
The ſwelling of the lids is ſometimes 
ſo conſiderable, that it cannot but excite 
ſome apprehenſions with regard to the 
ſucceſs of the operation. Vet we may reſt 
aſſured of a favourable iſſue, if the patient 
ſuffers no, pain, and if he perceives the 
light through his eyelids. From conſi- 
derations of this nature, I was fatisfied in 
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my own mind that the operation deſcribed 
in the following caſe would prove - ſuc- 
ceſsful. 

Le Sieur Merry, a Swiſs porter at one 
of the gates of the Tuilleries, underwent 
the operation of having a cataract extract- 
ed, which, at the time it was performed, 
was attended with the uſual ſucceſs. But 
three weeks aftgrgards, he was unable to 
ſeparate the eyelids; and they were then 
ſo much ſwelled, and ſo great a quantity 
of tears and matter was collected in the 
eye, that when it was opened for the 
ſpace of a ſecond or two, the patient was 
not able to diſtinguiſh any object whatever. 
Notwithſtanding this diſcouraging circum- 
ſtance, he perceived the light through the 
eyelids; and as no unfavourable accident 
had happened during the treatment, except 
that he had a troubleſome cough, I did 
not abandon the hope, that his caſe would 
terminate happily. In fact, the ſwelling 
of the lids gradually decreaſed, without 
the uſe of any remedies; and when the 
patient was able to open his eye without 
: BY. aſſiſtance, 
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aſſiſtance, he ſaw all objects pretty diſ- 
tinctly. In proportion as the flowing of 
the tears and the ſwelling of the lids abat- 
ed, his fight very ſenſibly improved. 

There are . inſtances in which a flight 
depravity of fight takes place after the 
operation; as when objects appear double, 
which is ſometimes the caſe; or, as at 
other times, they are ſeen under a ſhape 
ſomewhat different from that which they 
really exhibit. Bodies, for example, that 
are round, appear to patients of this de- 
ſcription, of a long or elliptical form. But 
this incorrect viſion goes off by degrees, 
and .commonly in a month or fix weeks 
after the operation, no imperfection re- 
mains. 

But the moſt formidable accident that 
follows the operation of extracting the 
cataract, is a violent inflammation of the 
globe of the eye; during the continuance 
of which, the conjunctiva becomes con- 
ſiderably inflated, and the eye immerſed 
in a large quantity of acrid matter. In 


conſequence of this, the cornea not unfre- 
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quently becomes opaque, and purulent mat- 
ter is collected behind it; the matter being 
ſometimes found in both chambers of the 
aqueous humour; and from this cauſe, the 
patient ſuffers exceſſive and inceſſant pain. 
If the remedies that are uſually directed 


in caſes of inflammation, both thoſe which 


are more general, as well as thoſe which 
are particularly adapted to ſuch caſes, be 
inſufficient to produce an abſorption of 
the matter, which indeed too often hap- 


pens, the caſe is hopeleſs; and the pain 


will not ceaſe until the ſuppuration is 
complete, and the eye ſunk and loſt, I 
am not aware of any aſſignable cauſe for this 
melancholy accident, unleſs it be owing to 


a vitiated ſtate of the humours in the pa- 
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tient's general habit, or to ſome local de- 
fect in the original ſtructure of the eye. 
But, be this as it may, I am happy to 
ſubjoin, that it very ſeldom occurs in the 
courſe of our practice. 

Again, a collection of purulent matter 
is ſometimes formed in the eye within a 
few days after the operation, without any 

external 


5 *** — 
5 — B04 — — 
4 „ _ 4 2 Wer . 
* w_ TAS its. 44d 24 — 
2 8 


L 233 ] 


external ſymptoms of inflammation, and 
without being preceded by any remarkable 
ſenſations of pain, This abſceſs of the 
eye preſents two diſeaſes, which the an- 
tients diſtinguiſhed by two different names ; 
viz. Hypopion, when the collection of 
matter was lodged in the anterior cham- 
ber; and Empyeſis, when in the poſterior. 
Whenever it is ſuſpected that ſuch a de- 
poſit is made, the exiſtence of it may 
be aſcertained by gently opening the eye- 
lids after the ſecond or third day, The 
cornea, in this caſe, will appear dim, the 
iris of a greeniſh hue, and the aqueous 
humour thick and turbid. A large bliſ- 
ter ſhould immediately be applied, either 
to the nape of the neck, or behind each 
ear; and recourſe ſhould be had to bleed- 
ing, evacuating, and other ſuch general re- 
medies as are calculated to promote the 
abſorption of the matter. The affected 
eye ſhould be left free, without either 


compreſs or bandage; topical applications 


being never of any uſe, and often tend- 
ing 


= 
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ing to increaſe the violence of the diſ- 
order. 

The bare mention of a curious reſource, 
which was adopted by an oculiſt called 
Juſtus, a cotemporary of Galen, who wiſe- 
ly ſhook the head of the patient till the 
abſceſs burſt, and the matter found an 
eaſy vent, is enough to excite ridicule *. 

Nor does it require profound diſcern- 
ment to ſee the abſurdity of the inſtru- 
ment contrived by Platner, in the form 
of a tube, in order to draw out by ſuc- 
tion the pus contained in the chambers of 
the eye . 

Nor ſhall I dwell upon the extra- 
ordinary method which Woolhouſe men- 
tions as having been uſed with ſucceſs, 
but which is, in fact, almoſt as ridicu- 
lous as that of Juſtus. See a diſſertation 
by David Mauchart, preſerved by Dr. 
Reuſs, and publiſhed at Tubingen 4. 


* Scultet. Append, varior. Inſtr. p. 57. 

+ Platner, Prax. cap. 7. de Viſus Lzfione. 

1 P. 83, in 8%, Tubingæ, 1783. Diſſertat. II. 
The 


— 
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The operation recommended by Galen &, 
which conſiſts in again opening the cornea, 
ought not, I think, to be uſed-in the pre- 
ſent caſe; for the matter would not-eſcape 
through this ſecond opening without great 
difficulty. And, even in caſes where the 
firſt wound remains open, it would be 
found almoſt impracticable to give vent 
to the matter; and if accompliſhed, a 
new quantity would quickly be generat- 
ed. I have often attempted, to draw 
out the matter in ſuch'-caſes, by means 
of a curette; but my 'attempt has been 
always without ſucceſs. I have found the 
matter ſo thick and glutinous, that the 
inſtrument paſſed through it, without de- 
taching any part of it. And when it has 
been neceſſary to make a ſecond inciſion 
through the cornea, the cicatrix has al- 
ways been formed with great difficulty, 
Meeckrenius recommended the uſe of a 
needle in this operd{tion F; and Tourber- 
ville, an Engliſh oculiſt, employed a tro- 


* Lib. 14. de Method. Medendi, circa finem. 
+ Heiſter, Inſtit. Chir, tom. I. p. 598. fig. X. tab. 18. 


Car. 
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car“. But in caſes ſimilar to that which 
I am now deſcribing, all theſe methods 
have appeared to me to increaſe the pain, 
and to afford no manner of aſſiſtance. 

The true Hypopion, on the contrary, 
which follows a violent inflammation of 
the eye, is often happily relieved by a 
ſection of the cornea. And in this laſt 
mentioned diſeaſe, the inciſion ſhould be 
made with the fame knife which is em- 
ployed in the operation for the cataract. 
But I ſhall deſcribe this more particularly, 
in a diſſertation I mean to publiſh upon 


the Hypopion. 


be David Mauchart, — * . Oculi, 
Tubing. 1743. 
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SECT. XXV. 


Upon the Staphyloma that follows 
the Operation for the Cataract. 


L 7 HEN che eyelids are firſt opened, 


which is uſually done about nine 
or ten days after the operation *, a portion 
of the iris is ſometimes obſerved to protrude 


* I am fully perſuaded that the eyes may be opened 
much ſooner than I have here mentioned, without any dan- 


get; and indeed, that it is often uſeful to do ſo, See 


Caſe XII. I have ſometimes obſerved, that the cica- 
trix has been formed in leſs than forty-eight hours. 
And, in thoſe caſes, where it is not formed in this 
ſpace of time, it will not be more completely formed in 
a fortnight; ſince the cauſe that prevents the union, 
which is a ſtaphyloma, either of the iris, or of the cap- 
ſule of the aqueous humour, takes place as certainly 
when the eye is ſhut, as when it is open. But though 
I think that the cicatrix is often well formed in the time 
that L have allowed for this purpoſe, I am not of opi- 
nion that the eye ſhould be then expoſed to a ſtrong 
light, The bandage ſhould be left off; but a ſhade 
ſhould be ſubſtituted in its place, and only a moderate 
ſhare of light be admitted into the room. 

< itſelf 
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itſelf through the wound, forming a fort 


of hernia; and, ſometimes, inſtead of the 
Iris, a portion of the capſule of the aque- 
ous humour 1s thus protruded ; which 
capſule is known by its tranſparent and 
bluiſh colour. This laſt circumſtance I 
have fo often obſerved, - that I cannot for- 
bear to expreſs my ſurpriſe, that anato- 
miſts who have treated of the ſtructure of 
the eye, ſhould have fo long over-looked 
it, as it proves undeniably the exiſtence of 
this particular membrane. The pupil, in 
this caſe, preſerves both its figure and its 


ſize; and when the projection is pierced, a 


ſmall quantity of the aqueous humour al- 
ways eſcapes. 
The ſenſibility of the capſule of the 


aqueous humour is ſometimes ſo great, 


that the patient has very little eaſe ſo long 
as a hernia of it continues. The follow- 
ing is a caſe of this kind: A lady who 


had gone through the operation of having 


a cataract extracted (which operation had 


been tedious and painful) conſulted me on 


account of a tumour on the tranſparent 
cornea, 
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cornea, which was ſituated nearly oppoſite 
to the pupil. On examining the eye I diſ- 
covered, that the obſtacles which the 
oculiſt, who was a Pariſian, had met 
with, were occaſioned wholly by the 
ſmallneſs of the inciſion which he had 
made through the cornea; which inciſion 


he had finiſhed in a line even with the 


lower edge of the pupil. The violence 
which the coats of the eye ſuffered in con- 
ſequence of this, while the cryſtalline was 
forced through the pupil, occaſioned ex- 
quiſite pain, and was ſucceeded by a ſevere 
inflammation. But the lady notwith- 
ſtanding, recovered her fight. So true 
is it, that there are perſons whoſe cure 
cannot be prevented, although they be 
tormented in every poſſible way. The 
vigour of the conſtitution, the ſtrength 
and ſoundneſs of the eye, and the watch« 
ful and inceſſant care of nature for the pre- 
| ſervation of the human race, will often 
ſupport individuals under the effects of the 
moſt improper remedies, and carry them 
through operations that are the moſt un- 

ſKilfully 


| 
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Kilfully executed. A ſtaphyloma of the 
capſule of the aqueous humour, however, 
remained, which the oculiſt had tried, but 
in vain, to reduce. He had cut it off fe- 
veral times, but it always appeared again 
the next morning. The baſis of the tu- 
mour was ſo tightly compreſſed by the 
fides of the wound in the cornea, that it 
gave the Iady very great pain. She had, 
indeed, enjoyed but little reſt night or day, 
for the ſeven or eight months that had 
elapſed fince the operation. And though 
the pupil was clear, black, and round, ſhe 
could make no uſe of her eye, on account 
of its continual watering. 

Such a protruſion, either of the iris or 
of the capſule, of the aqueous humour, 
through the inciſion in the cornea, is an 
accident much leſs likely to happen after 
our mode of operating than after any other. 
However, as it may happen at any rate, 
and under the beſt management, it is my 
duty to take ſome notice of it, and to 
point out the means by which it may be 
remedied. 

Hippocrates 
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Hippocrates and Celſus ſpeak very oba 
ſcurely of the ſtaphyloma. But all the 
ancient phyſicians who mention this dif 
order, propoſe remedies for it, which poſ- 
ſeſs a greater or leſs degree of activity. 
Galen adviſed an application of the juice 
of cantharides . Paulus Ægineta, and 
Gui de Chaliac, recommended the lapis 
calaminaris ; Fabricius ab Aquapendente, 
the unripe fruit of the thymælea, or ſpurge 
flax I; and Plempius, Armenian bole mixed 
with allum 9. There are not wanting 
authors who even adviſe the uſe of the 
ſtrongeſt cauſtics, ſuch as the lapis infer- 
nalis ||, and butter of antimony J; and 
Richter aſſures us, that he has employed 
them with ſucceſs *. But theſe appli- 


De Compoſ, Medic. lib. iv. cap. 8. 
+ Lib. iii. cap. 22. 
4 Chirur. in fol. Venetiis, 1719, p. 25. 
& Ophthalm. lib. v. cap. 22. Lovanii, 1659. 
| St. Ives, Maladies de l' Eil. 
David Mauchart, Diſſertat. de Staphylomate, Tu- 
bing. 1748. | 
Janin, Maladies des Veux, p. 394. | 
* Obſervat. Chirur, faſcicul. ſecund. Gotting.” 


1776, Pp. 12% 
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cations being attended with ſome riſk, 
| ſurgeons ſhould not adopt them without 
the utmoſt caution. oy 
Woolhouſe employed a peculiar method 
of reducing the hernia: of the iris, which 
he called embaitement. He uſed an inſtru- 
ment made of lead, gold, ſilver, or ſome 
other metal, and conſtructed in the ſhape 
of the eye. This apparatus, properly oiled 
both on its convex and concave fide in 
order to prevent an irritation of the eye, 
he introduced under the eye-lids, in ſuch 
a manner that it might preſs the tumour 
on the cornea*®. An inſtrument ſimilar 
to this, under the name of moule de platre, 
has been uſed by ſome practitioners, even 
after the operation. for the cataract. But 
ſuch inſtruments muſt prove highly in- 
jurious in every ſpecies of the ſtaphyloma ; 
and more eſpecially when it follows the 
operation of extracting the cataract; in 

| ſome inſtances of which kind, I have 


* David —_— ne de . 
Tubing. 1748. | 


1 known 
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known it to occaſion a ſuppuration of the 
whole eye. | | 
The method which is at preſent moſt 
commonly employed for the purpoſe of 
reducing this ſpecies of _ the ſtaphyloma, 
conſiſts in the application of graduated com- 
preſſes “k. But even theſe have been 
found very inconvenient, and I am per- 
ſuaded the reduction of the hernia may 
more readily be accompliſhed without 

them . | 
The 


* See Les Remarques ſur Dionis, par la Faye, en 

8vo. Paris, 1773, p. 547+ 
Platner, Iaſtit. Chir, tab. 6. fig. 13. en Bvo. 
1-83, This author has deſcribed an inſtrument proper 
for the purpoſe above mentioned. | 
+ The preſſure that has been recommended by ſome 
practitioners, as a cure for the ſtaphyloma, and which is 
here objected to by the Baron, is certainly ill calculated 
to anſwer the purpoſe for which it is deſigned. In con- 
ſequence of the unayoidable motion of the eye, it is im- 
poſſible to retain a compreſs on the projecting part of 
the cornea ſo ſteadily as to prevent it from occaſionally 
flipping off; and when this happens, preſſure muſt 
rather tend to aggravate than to cure the diſeaſe, The 
only remedy the Tranſlator has found eſſentially uſeful 
in ſuch caſes is, as he before mentioned, the cauſticum 
R 2 lunare; 


* 
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- 
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The mode, therefore, which we adopt 


in our practice, is to leave the eye per- 
fectly free. And then the motion of the 
lids will be found to reduce the projec- 
tion much more ſpeedily, as well as more 
frequently, than graduated compreſſes can 
poſſibly do; and without the inconveniences 
which uſually attend theſe applications. I 


have ſeen many inſtances of perſons who have 


had cataracts extracted from both eyes at 
different periods of time, in whom a con- 
ſequent ſtaphyloma has been cured much 
ſooner, and with leſs inconvenience in the 
eye which has been left at liberty, than in 
that which has been covered with a com- 
preſs; and this, even when the diſeaſe 
has prevailed to a greater degree in the 
former caſe than in the latter. | 

When a ſtaphyloma has continued a 
great length of time, antient authors ad- 
viſe to carry a needle through its baſe, 


lunare ; the application of which, two or three times in 
the courſe of a week, has evidently and repeatedly pro- 


| duced the beſt effects; and, he is clearly of opinion, has 


often much accelerated the removal of the tumour. 


threaded 
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threaded with a double thread; to tie one 
of theſe threads on the right, and the 
other on the left ſide of the tumour; and 
to leave the parts thus embraced in the 
ligature, until they fall off of themſelves. 
This operation has been recommended by 
Celſus *, Paulus Æginetus , Atetiusf, 
and others; and it was performed nearly 
in the ſame manner by all of them. They 
particularly recommended the operation, 
when the projection was the effect of ul- 
cers and inflammations in the eye; but in 
this kind of ſtaphyloma, as well as in that 
which comes on in conſequence of the 
operation for the cataract, I think it beſt 
to leave the reduction of it to the ſimple | 
efforts of nature. The motion of the 
eyelids will occaſion the wound to cloſe 
firſt of all in the two points where the 
knife entered and came out of the cornea. 
Thus a gradual preſſure will be made on 
the tumour, which will make it retire by 


Cap. de Staphylom. 
1 Encheirid. lib. 6. cap, 19. 
4 Tetrabibl. 2. ſerm. 3. cap. 35. p. 343. 


* degrees. 
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degrees. In a little time, a new and 
neighbouring part of the wound will be 
cloſed, which will cauſe another portion 
of the iris to retreat; and the cure will 
go on in the ſame manner, until the whole 
tumour be completely reduced. In fact, 
T have ſeen very few ſtaphylomas that 
have taken place in conſequence of the 
operation, which did not ſoon diſperſe, and 
in this manner, by the meer action of the 
eyelids, where the eye has been left free 
and uncovered; as, on the contrary, I have 
ſeen the reduction of ſuch tumours very 
much retarded by the various bandages 
and applications which have been con- 
trived by different ſurgeons to expedite 
the cure. 

This method ſucceeds equally well, 
whether the ſtaphyloma be produced by 
the iris, or by the capſule of the aque- 
ous humour. In the latter caſe, how- 
ever, when the tumour has been of long 
continuance, I do not heſitate to cut off 
the projecting bag which is formed ex- 
ternally. This is attended with no incon- 
"1... » venience 
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venience, and accelerates. the cure. It 
muſt be obſerved. further, that the cap- 
{ule of the aqueous humour ſo readily unites 
and extends itſelf after being cut off, that 
ſometimes, even the very day after it has 
been removed, and the aqueous humour 
it contained has been diſcharged, a ſecond 
ſtaphyloma of a fimilar kind has been 
formed in the ſame place, which muſt 
likewiſe be removed by a ſimilar operation, 
And this membrane unites and cicatrizes 
ſo much more ſpeedily than the cornea, 
that I have occaſionally been obliged to 
repeat the operation three times in 
quick ſucceſſion. It ſhould be remem- 
bered, however, that. I only recommend 
it in thoſe caſes where the ſtaphyloma 
is produced by the capſule of the aque- 
ous humour *, and I of long ſtanding. 

In 


* Notwithſtanding the confidence with which the 
Author in this ſection, and in other parts of his treatiſe, 
ſpeaks of the Capſule of the Aqueous Humour, the Tranſ- 
lator, having been diſappointed in his endeavours to diſ- 
cover it, on diſſecting the eyes of a very conſiderable 
_ of animals of different ſizes and ſpecies, cannot 

R4 reconcile 
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In regard to thoſe caſes, where the projec- 
tion 18 formed by the iris, I leave them to 
nature, whoſe operations are always ſalu- 


brious, and fully competent to the cure of 
this diſeaſe, . 


basel himſelf to the idea of giving to the tranſparent 
mour, which ſometimes projects through a wound in 
the cornea, the appellation of a ſtaphyloma of this cap- 
ſule. The fact, however, that ſuch a tranſparent tu- 
mour does ſometimes project through a wound in the 
cornea, he does not attempt to diſpute; and, in theſe 
caſes, he is diſpoſed to believe, either that a union takes 
place between the ſides of the wound in the inner lamen 
of the Cornea, previous to the union in its external la- 
mina, in conſequence of which the former projects 
through the latter, and produces the tumour here de- 
ſcribed ; or elſe, as he before obſerved, that the ſub- 
ſtance ſecreted through the ſides of the divided cornea, 
to form the connecting medium, becomes inſpiſſated, 
and is gradually ſtretched and preſſed out by _ aque- 


ous humour behind it. 


gan 
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SECT, XXVI. 


LD Pon the various Kinds of Secon- 
dary Cataratts. 


TT has generally been ſuppoſed, that the 
A. ſecondary catarat is ſituated in the 
capſule of the cryſtalline humour. Com- 
mon, however, as this opinion is, it is 
pot always a juſt one; For it ſometimes 
happens, that the cryſtalline, after the 
principal part of it has been extracted, and 
eſpecially if it be ſoft, leaves ſome portions 
ſtill behind, which, in conſequence of 
their viſcidity, retain their ſituation, as it 
were, entrenched within the capſule, and 
conſtitute the ſecondary cataract, of which 
we are now treating, Theſe fragments 
cannot always be perceived at the time of 
the operation ; and the patient, immedi- 
ately after jt is finiſhed, may ſee very 
yell, and the aperture of the pupil appear 

6 quite 
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quite clear. The opacity is preceded by 
ſo little pain or inflammation, that many 
days may intervene before it be diſcover- 
ed; and it ſeems probable, that the opaque 
particles were prevented from eſcaping at 

the time of the operation, by ſome adhe- 
| fions they had contracted with that part 
of the capſule which lay behind the iris, 
Now this ſpecies of the ſecondary cataract 
ought not to be confounded with the opa- 
city of the capſule itſelf; which laſt is al- 
moſt always preceded by violent pain and 
inflammation, and is in general a partial 
opacity, appearing in ſome parts of the 
pupil much whiter than it does in others. 
Whereas, on the contrary, if the opacity 
be produced by a portion of the cryſtalline 
left behind in the eye, and now as it were 
diflolved, and reduced into a kind of 
thick mucilage, the patient will ſuffer no 
pain, the colour of the cataract will be 
uniform, though leſs white than before 
the operation, and it will occupy the 
whole, or nearly the whole extent of the 
pupil. In cafes of the latter kind, if the 
inciſion 
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inciſion made in the firſt operation be 
cloſed, it will be neceſſary to open the 
cornea a ſecond time, in order to extract 
the whole of this opaque ſubſtance, by 
means of the curette: for there is no rea- 
ſon to expect that the remnants of the 
cryſtalline will diſſolve, notwithſtanding 
this has been aſſerted by many authors, 
and in particular by Pott*, and Rich- 


ter Þ I. 
This 


* CEuvre Chirurgie, Article de la Cataracte, p. 509. 
+ Obſervations ſur le Cataracte, Gotting. 1770, 
3 | 

, 1 The experience the Tranſlator has had in caſes 
ſimilar to this deſcribed by the Baron, and which he 
calls a lymphatic cataract, has produced in the Tranſ- 
lator's mind an opinion very different from that which 
is here advanced by the Baron. The Tranſlator re- 
members two caſes, in which he operated himſelf, and 
in both of which, after the operation, the pupils ap- 
peared perfectly clear, and the patients ſaw diſtinctly 
every object preſented to them. Notwithſtanding this, 
at the end of a fortnight, when the eyes were opened 
for the firſt time, the pupils were obſerved to be again 
covered with an opaque matter, which completely de- 
ſtroyed the power of viſion. In one of theſe caſes, the 
opaque matter was wholly abſorbed in the courſe of a 
week, and the ſight was again reſtored. In the other, 
| it 
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This ſpecies of the ſecondary cataract * 
ſeems to be produced by a lymphatic mat- 
| ter 


it remained three months; at the end of which time, the 
opacity, without any known cauſe to produce it, began 
to be difpelled, and in leſs than a week, the pupil be- 
came perfectly tranſparent, and the fight as good as it 
ever is after the moſt ſucceſsful operation. 

The Tranſlator begs leave to expreſs his ſentiments 
here on another part of the operation, on which the 
Baron, in the preſent ſection, and in many other parts 
of his treatiſe, particularly inſiſts. He means a ſeru- 
pulous care to remove every ſmall opaque fragment that 
remains in the eye, after the extraction of the cataract. 


If thefe fragments can be removed without difficulty, 


as they generally may, it is unqueſtionably proper 
always to accompliſh it; but if, from the untraQtable- 
neſs of the patient, or the fpaſmodic action of the muſ- 
cles of the eye, there be danger of a part of the vitre- 
ous humour being forced out during the attempt, he 
thinks it much ſafer to leave theſe minute fragments in 
the eye, and to truſt to the abſorbent power of the lym- 
phatic ſyſtem to get rid of them, than to hazard the ill 
conſequences which the diſcharge of the vitreous hu- 
mour is too apt to produce. 

The ſpecies of cataract mentioned by Dr. Reuſs, 
in a diſſertation written by David Mauchart, which was 
reviſed by the Doctor and publiſhed at Tubingen, in the 
year 1783, and which he, page 56, calls a membranous 
and phlegmatic cataract, is very different from that 
which i is here the ſubject of conſideration, It was oc- 


caſioned 
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ter thickened. I have extracted many, 
ſuch cataracts, and have afterwards found, 
when they were preſſed between the fin- 
gers, that they readily diſſolved. I be- 
lieve them to be formed, as before ob- 
ſerved, by exfoliations from the external 
lamen of the cryſtalline, and more eſpe- 
cially from its circumference; which parts 
becoming ſoft, may be conſidered as in a 
ſtate of diſſolution. Now, when the ope- 
ration of extraction is performed on a cry- 
ftalline thus altered in its ſtructure, theſe 
ſoft parts will not always come away with 
it, but ſometimes remain attached to the 
ſides of the foſſula in the vitreous humour, 
and, though unſeen at the time of the opera- 
tion, afterwards move forwards before the 
pupil, and again intercept the rays of light. 
Experience has convinced me that theſe | 
opaque portions ſeparate from the cryftal- 
line during the operation of extraction 


caſioned by a part of the cryſtalline itſelf, broken off by 
the needle either in an attempt to depreſs it, or in fome 
other way of operating, and which afterwards _—_ 
into the anterior chamber, and there remained. 


much 


| | 
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much oftener than is commonly ſuppoſed; 
T have alſo found, that by gently rubbing 
the cornea, after the body of the cryſtalline 
is come through, that many ſuch portions 
may be made to appear in the pupil, which, 
otherwiſe would remain unnoticed. I 
therefore never neglect to rub the cornea 
in this manner; and if, after repeating it 
ſeveral times, and extracting all ſuch por- 
tions, the pupil becomes clear, and no 
more opacities ariſe, I then think I have 
reaſon to conclude that the cryſtalline has 
been wholly extracted, and that there is 
no ground to be further apprehenſive of a 


lymphatic catara&; by which name I ſhall 


diſtinguiſh this kind of opacity from the 
capſular cataract. There are, however, 
ſome caſes in which a lymphatic ſecondary 
cataract comes on, notwithſtanding the 
pupil remains clear, after the frictions I 
have here recommended. This undoubt- 
edly depends upon the viſcidity of the re- 
maining portions of the cryſtalline, and 
upon their ſtrong adheſion to the ſides of 
the capſule, moſt probably, in that par- 

| ticular 
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ticular point where the anterior and poſte- 
terior portions meet each other, I ſhall 
now ſtate two caſes of this deſcription; 
premiſing, however, that ſuch inſtances 
occur leſs frequently than thoſe in which 
the light frictions above recommended 
bring forwards the opaque fragments of 
the cryſtalline. 


CASE XXXV. 


In the year 1780, I operated on a woman, 
who, after the cataract was extracted, diſ- 
tinctly ſaw every object that was placed 
before her. I repeatedly rubbed the fore 
part of the cornea with the end of the . 
curette, and removed all the opaque par- 
ticles that then appeared; after which the 
pupil became perfectly clear. But notwith- 
ſtanding this care, I found, on opening the 
lids, after a few days had elapſed, that | 
ſhe was unable to diſtinguiſh any object, 
though the eye had ſuffered neither from 
pain nor inflammation. On examining the 


eye, 


$ 
— 
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eye, I perceived that the pupil was again 
entirely filled with an opaque whitiſh ſub- 
tance; and I was inſtantly aware, from 
the indications above deſcribed, that this 
opacity was not produced by an affection 
of the cryſtalline capſule. I waited three 
months after the firſt operation, before I pro- 
ceeded to perform a ſecond; in order that 
the wound in the cornea might be per- 
fectly healed, and that I might be aſſured 
that this opaque ſubſtance would not diſ- 
fipate of itſelf. As ſoon as the cornea 
was divided a ſecond time, the opaque 
matter preſented itſelf before the inciſion, 
and I facilitated its extraction by means of 
the curette. The pupil immediately be- 
came as clear as after the firſt operation. 
I gently rubbed the cornea with the back 
of the curette ; but as nothing more ap- 
peared, and the patient diſtinguiſhed even 
the ſmalleſt objects perfectly well, I cloſed 
the eye, and applied the uſual bandage. 
The following day I again opened the eye 


for an inſtant, in order to ſee whether any 


new opaque matter obſcured the pupil, 
and 
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and with a view, if there had been any, 
to remove it at once. But I found the 
pupil very clear; and if any of the opaque 
matter was left after the ſecond operation, 
it moſt probably eſcaped with the aqueous 
humour, which almoſt always flows, and 
ſometimes in conſiderable abundance, for 
four-and-twenty hours after the operation. 
In ſhort, the cure was finally accompliſh- 
ed without any accident. | 

In this inſtance, the cicatrix of the 
firſt inciſion in the cornea was inviſi- 
ble. I therefore made the ſecond inci- 
ſion in the uſual manner, and in the fame 
direction with the former. If, on the 
contrary, the cicatrix had been conſider- 
able, I ſhould have made the ſecond in- 
cifion upwards ; but even the ſecond inci- 
ſion was, in the preſent caſe, ſo thorough- 
ly healed, that, in a ſhort time, this alſo 
was ſcarcely perceptible. 


8 CASE 
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CASE XXXVI. 


In the year 1783, a lady conſulted me 
on account of a cataract in the right eye, 
and was deſirous to have it extracted. The 
appearance of the eye ſeemed to indicate 
the propriety of the operation, and to af- 
ford a proſpect of its being ſucceſsful. 
The cryſtalline was very white, and co- 
vered the whole extent of the pupil. This 
aperture poſſeſſed its native power of mov- 
ing with the utmoſt freedom; and the diſ- 
tinguiſhed the day from the night, and the 
ſhadow of my hand when I moved it be- 
fore her.—In the left eye alſo, there was 
an opaque ſubſtance, which exactly filled 
the pupil; but this ſubſtance was not fo 
white as the cryſtalline of the other eye, 
and, upon examining it attentively, it ap- 
peared to be ſituated deeper in the eye 


than the cataract is uſually found. I 


likewiſe perceived a cicatrix in this cornea, 
and from hence immediately inferred, that 


the lady had already gone through an ope- 


$ ration, 
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ration, and that the opacity in the pupil 
was occaſioned by ſome portions of the 
cryſtalline, which had at that time been 
left behind. The grey colour of the opa- 
city confirmed me in this opinion, as 
likewiſe the ſmallneſs of the wound in the 
cornea. The lady then acknowledged, that 
ſhe had undergone an operation on this eye 
two years before, when the mere proceſs 
of extracting the cataract alone had laſted 
more than twelve minutes. I could readily 
give credit to this information; for an in- 
cifion ſo ſmall as that which I here ob- 
ſerved was ſcarcely ſufficient to allow the 
half of a common ſized cryſtalline to paſs 
through it, and would neceſſarily prevent 
its opaque fragments from eſcaping with 
the aqueous humour, as they would 
have done if the inciſion had been 
larger. The lady aſſured me that the 
cryſtalline was really taken out, and that, 
immediately after the operation, ſhe diſ- 
tinguiſhed objects perfectly; which fully 
convinced me, that the loſs of ſight in this eye 


could have been occaſioned only by a lym- 
82 phatic 
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phatic ſecondary cataract, I therefore en- 
couraged her to hope that the fight of 
this eye, as well as of the other, might be 
reſtored, if ſhe could make up her mind 
to ſubmit to another operation. She de- 
termined upon it; and I began with the 
right eye. I made the inciſion through 
the cornea very large, and, having ex- 
tracted the cryſtalline, took great care to 
remove all the mucous particles that ac- 
companied it. The pupil now appeared 
black and clear. Being warned, however, 
by the failure of the preceding operation, 
= gently rubbed the fore part of the cor- 
nea with my thumb, at the ſame time gently 
raiſing and lowering the upper lid; upon 
which an opaque ſubſtance again appear- 
ed, which almoſt filled the whole extent 
of the pupil, and entirely obſtructed the 
fight. I extracted this mucilaginous ſub- 
ſtance, and the pupil appeared clear a ſe- 
cond time. I then repeated the friction 
on the cornea with my thumb and the cu- 
rette, a third time; and, a third time, 


brought forwards an opaque ſubſtance, 
1 nearly 
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nearly ſimilar to the former, which I 
alſo extracted. After this, though I re- 
newed the frictions, I was unable to pro- 
duce the appearance of any freſh matter ; 
I therefore became fatisfied that all the 
opaque particles were now removed ; and 
this concluſion was eſtabliſhed by the 
event, as the fight of the eye was per- 
fectly reſtored. I afterwards made an in- 
ciſion, as large as in the former inſtance, 
through the cornea of the left eye, and 
removed with the curette the opaque mat- 
ter that occaſioned the privation of ſight. 
I repeatedly rubbed the cornea, that if any 
opaque portions remained concealed be- 
hind the iris, I might bring them forwards 
to view; but as I diſcovered nothing of 
this kind, I applied the proper dreſſings, 
and bound the eye up in the uſual man- 
ner. The next day I gently opened the 
eyelids, and finding both the pupils per- 
fectly clear, I thought myſelf warranted 
in giving the lady hopes of a ſpeedy and 
perfect cure; which, in fact, happily took 
place, and, by the help of proper glaſſes, 
=_ ſhe 


i: 


ſhe was afterwards able to read with both 
eyes. 

From this caſe may be clearly inferred 
the neceſſity of rubbing the cornea, in 
order to diſcover if any portions of the 
opaque cryſtalline be left in the eye, after 
the extraction of the cataract. Such frag- 
ments, if ſuffered to remain, might deſtroy 
the ſight a ſecond time, or might, at leaſt, 
render it neceſſary to have recourſe to a 
ſecond operation, to which patients, in 
general, ſubmit much more reluctantly 
than they do to the firſt. From hence, 
alſo, appears the neceſſity of making a 
large inciſion in the cornea; becauſe in 
this caſe, the opaque fragments of the 
cryſtalline that may be left behind will 
ſometimes eſcape, together with the aque- 
ous humour; and in the inſtance I have 
juſt related, if the inciſion in the cornea of 
the left eye had been made ſufficiently 
large, it is not improbable that the opaque 
fragments would in this manner have been 
diſcharged. 

The caſes that have been already ſtated, 
as 
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as well as many others that might be add. 
ed, if it were neceſlary, are directly re- 
pugnant to the opinion which is main- 
tained by thoſe who favour the practice 
of depreſſion, in regard to the diſſolution 
and abſorption, both of the depreſſed 
cryſtalline, and of the milky or viſcid 
matter which often accompanies it &. 

One of the moſt unfortunate of thoſe 
accidents which occaſionally happen in 
conſequence of the operation of extract- 
ing the cataract, is an opacity of the poſ- 
terior part of the capſule of the cryſtal- 
line. This ſometimes comes on without 
great pain; but more frequently, it is pre- 
ceded by exquiſite ſuffering. I have ob- 
ſerved, that this ſecondary cataract takes 
place moſt commonly after the operation 
has been performed upon children ; and in 
general, it is not perceived until the wound 
in the cornea is cloſed. In this caſe, the 
cornea muſt be opened a ſecond time, and 
the opaque capſule removed with a ſmall 


* See the note in page 36, 
84 forceps, 
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forceps, (ſee fig. XI. in the annexed plate). 
The utmoſt caution muſt be uſed not to 
touch the membrane of the vitreous hu- 
mour with the joints of this inſtrument, 
nor to lay hold of it at the fame time with 
the capſule k. And as the capſule comes 
through the cornea, the upper lid muſt 
gradually and carefully be dropped over 
the eye, in order, as much as poſſible, to 
prevent the effuſion of the vitreous 
humour; which, however, it is, in 
many inſtances, extremely difficult to 
avoid. 
I ſcarcely need add, that when at any 
time the poſterior part of the capſule of 
the cryſtalline is perceived to be opaque 
during the operation of extracting the 
cataract, it muſt by no means be ſuf— 
fered to remain, 'but muſt inſtantly 


* The poſterior part of the capſule of the cryſtal- 
line lies in ſuch cloſe contact with the membrane 
that covers the vitreous humour, that the Tranſlator 
believes it to be utterly impoſſible to engage and ex- 
tract the former, without at the fame time involving 
the latter. | | 
and 
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and without heſitation be removed, 
whilſt the wound in the cornea con- 


tinues open, in the manner explained 
in this ſection. 


SECT. 
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8 ECT. XXVII. 


Upon the Cloſure of the natural 
Pupil, and the Mode of making 


an artificial one. 


T ſometimes happens, in conſequence 
of the operation for the cataract, that 
after the patient has ſuffered pains, more 
or leſs ſevere, the edges of the iris, which 
float in the aqueous humour, unite, and 
thus create a new obſtacle to viſion. 
This cloſure of the pupil, which is occa- 
fioned by the inflammation of the iris, 
and by the ſuppuration in which it ter- 
minates, has always been conſidered as 
the moſt grievous accident that can poſſi- 
bly take place, after the operation of ex- 
traction; and the unhappy patient who 
has the ſad experience of it is generally 
doomed to the total and perpetual loſs of 
fight, This malady, which the Greeks 
| called 
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called Synezefis Pupillz, may alſo be ow- 
ing to a defect in the original ſtructure of 
the eye, which, no doubt, was the caſe 
of the blind perſon whom Cheſelden re- 
ſtored to ſight *®. Such a native or conſti- 

tutional 


Le Cat, Traite de Sens, Paris, 1784, in 8*. p. 482. 
Morand, dans V'Eloge de Cheſelden, Hiſtoire de 
Academie de Chirurgie, Paris, 1778, tom 3. p. 115. 
David Mauchart, Diſſert. de Pupill. Phthis. ac Sy- 
niz. Tubing. 1745, p. 100, cura et ſtudio Reuſa, &c. 
« Tt appears that Cheſelden, in order to make an ar- 
« tificial pupil, in the caſe of a young man, the inner 
« edges of whoſe iris were cloſed, punctured the ſclero- 
« tica, at the diſtance of about half a line poſterior to its 
© union with the cornea, with a needle a little longer, 
« and leſs ſpear-pointed than that which is uſed in 
« couching. He paſſed it through a part of the poſte- 
« rfror chamber of the aqueous humour, and when it 
« came nearly oppoſite to the center of the iris, he 
ce turned its point toward this membrane, and divided it 
& croſſways. The fibres, wounded by the needle, re- 
« trated, and an oblong pupil was formed tranſverſely, 
« more open in the middle than towards the extremi- 
« ties of it, and ſhaped like the pupil of a cat, though in 
« 2 contrary poſition. 
« Some learned men have entertained doubts whether 
« the operation was really performed in the manner it is 
ec here deſcribed, fince it is difficult to conceive how an 
« inſtrument can be introduced fo exactly into the poſte- 
cc rior 


way 


C 
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tutional diſorder of the eye ought not, 
however, to be confounded with that clo- 
ſure of the pupil which is produced by the 
membrane which Wachendorf * deſcribes, 


« rjor chamber of the aqueous humour, as to divide the 
“e iris, without tearing the membrane of the vitreous hu- 
« mour, and entangling the cryſtalline ſo as unavoid- 
c ably to depreſs it.“ 

For this reaſon it has been ſuppoſed that Cheſelden 
only performed the common operation for the catarat(a). 


The celebrated Haller (%) was of this opinion. And 


Warner, one of the ſurgeons to Guy's hoſpital, in Lon- 
don, ſays, that he never ſaw the operation for making an 
artificial pupil, after the manner recommended by Che- 
ſelden, performed with ſucceſs (c) (4). 

* Commerci. Litter. Norimb, ann. 1740. Hebdom. 


18 tom. 1. f. 7. 1744. 
Haller, Act. Upſal. ann. 1742. 
Zinn, Anatom, Ocul. Human. p. 94, 1755. ſ. IV. 


ca) Voltaire, Elemens de Philoſ. de Newton, vol. 14, in to. 
1771, p- 190» 

M. de Buffon, Hiſtoire Naturelle, in 12mo. tom. 4. p. 16, 1752. 

Smith, Traité d' Optique, p. 94, liv. i. chap. 5. ann. 1767. 

(6) Phyſiologie, tom. v. p. 519, Lauzanne, 1769, en 4to. 

(c) Deſcription of the Human Eye, and its adjacent parts, toge- 
ther with their principal diſeaſes. London, 1775, p. 84, in Svo. 

(4) The Tranſlator ſees no good reaſon to diſpute the veracity 


of Mr, Cheſelden in his deſcription of the preſent caſe. It was 


certainly poſſible for him to ſucceed in the way he has here men- 
tioned. At the ſame time, the Tranſlator is of opinion, that the 
operation propoſed by the Baron, which he thinks would naturally 
occur to every perſon who prefers the operation of extraction to 
that of depreſſion, is much more likely to be attended with ſucceſs. 


and 
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and which commonly diſappears in the 
fetus at the age of ſeven moriths, al- 
though it ſometimes continues to exiſt 
even after the birth x. 

Many authors beſides Cheſelden have 
adviſed, in caſes of a total cloſure of the 
pupil, whether it exiſted from the birth, 
or whether it ſucceeded the operation for 
the cataract, to make an inciſion in the iris, 

— directly through its middle, or elſe in 
the ſhape of a croſs . But though the 
ſimple inciſion did ſucceed in the caſe of 

the blind perſon mentioned by Cheſelden, 
ſubſequent and repeated operations have 
proved that the fibres of the iris will cloſe 
again, after they have been thus divided. 

My father has had many inſtances to con- 


* Haller, Phyſiol. tom. 5. p. 373, Lauzanne, 1769, 
in 4*% ; 

M. Sabatier, Traite d' Anatomie, tom. i. p. 534. 
ann. 1775. 

+ Gendron, Maladies des Yeux, Paris, 1770, in 
125. tom, 2. p. 196. 

Guerin, Maladies des Yeux, in 12. Paris, 1769, 
p. 253- | 

Janin, Maladies des Yeux, p. 191. 


vince 
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vince him of this fact; and it is in conſe- 
quence of theſe, that, in our practice, we 
employ a different mode of operating. 
This new method has conſtantly ſucceeded 
with us, and as there is reaſon to believe 
it may prove equally ſucceſsful in the 
hands of others who apply themſelves to 
this branch of ſurgery, I ſhall now pro- 
ceed to deſcribe it with all the accuracy 
of which I am capable. | 

The patient is to be placed in the ſame 
poſition, as if he were to undergo the 
operation of having the cataract extracted ; 
and the cornea knife, deſcribed in a former 
part of this treatiſe, is to be pierced into 
the cornea, exactly in the fame manner as 
in that operation. When the point of 
the inſtrument has arrived at about the 
diſtance of half a line from the center of 
the iris, it muſt be plunged into this 
membrane, to about the depth of half a 
line; and, by a flight motion of the hand 
backward, it muſt be brought out again, 
about the diſtance of three quarters of a 
line from the part in which it enter- 
ed. 
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ed *. Then, purſuing the inciſion, as it 


is before deſcribed, in common caſes of 
the cataract, the ſection of the iris will 


be completed before that of the cornea, 
and will preſent a ſmall flap nearly a line 
in diameter. This ſection of the iris, like 
that of the cornea, will be in the form of 
a ſemi- circle T. A ſmall ſciſſars is then 

to 


* The ſize of the opening to be made in the iris, as 
here recommended by the Baron, appears to the Tranſ- 
lator to be much too ſmall, Inſtead of two thirds of a 
line (or the fixteenth part of an inch) he is of opinion, 
that it ought to be at leaſt the eighth part of an inch in 
diameter, which dimenſion is not greater than that 
which a healthy pupil uſually has in a moderate 
light. And when the aperture is made thus large, 
it will be much more eaſy to extract the cryſtalline, in 
caſe it be diſeaſed, or likely to become ſo, than when it 
is ſmaller. 

+ The portion of the iris which is divided in this 
operation is never fo accurately ſhaped, as that of the 
cornea, nor does it exactly correſpond with the repre- 
ſentation given of it in the plate annexed (fee fig. 14). 
But as it was neceſſary to communicate my ideas upon 
the ſubject, with as much preciſion and correctneſs as 
poſſible, I thought it my duty to deſcribe the heſt ſhape 
in which it was poſſible to make the inciſion through 
it. I might have made a ſimilar remark when I de- 
ſcribed the inciſion, which the cornea knife makes 
through 
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to be introduced under the flap of the 
cornea, and the divided portion of the iris 
is to be cut clean off. By this method an 
artificial pupil will be made, which, in 
conſequence of the ſudden and equal con- 


traction of the divided fibres, ſometimes 


proves to be almoſt round “: and, after 
this operation, we may reſt aſſured that 


through the capſule of the cryſtalline. This inciſion is 
never ſo well ſhaped as that of the cornea; nor indeed is 
it neceſſary to be ſo; ſince, when the cataract is un- 
complicated with other diſorders, a wound in the cap- 
ſule, though ſmall, is neceſſarily and eaſily enlarged by 
the cryſtalline, in paſſing through it. I have ſometimes 
ſeen the muſcles of the eye ſo violently convulſed, that 
the cryſtalline, of itſelf, has burſt the fore part of the 
capſule, before it was opened by any inſtrument, and 
has ſuddenly come through the inciſion in the cornea. 
In a treatiſe on diſeaſes of the eyes, publiſhed at 
Montpelier, in the year 1783, by M. Pelier de Quinſgy, 
this oculiſt recommends, for the purpoſe above mentioned 
of making an artificial pupil, to divide the iris with a 
biſtoury in a manner not unlike that which I have now 
deſcribed. But as he omits to recommend the removal 
of the flap in the iris, after it has been thus divided by 
the biſtoury, which appears to me to be a very eſſential 
part of the operation, I am of opinion that his mode of 
operating muſt ſucceed in fewer inſtances than that 


which I have propoſed, 
the 
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the pupil, ſo formed, will never cloſe 

It may ſometimes happen, in conſe- 
quence of the retraction of the fibres of 
the iris, that it will be difficult to perceive 
and to cut off the divided flap of this 
membrane. With a little attention, and 
dexterity, a ſmall portion of it, however, 


may almoſt always be engaged between 
the points of the ſciſſars; and this por- 


tion, whatever it be, ſhould be re- 

moved. | 
The operation I have here recom- 
mended differs eſſentially from that pro- 
poſed by Cheſelden, and muſt neceſſarily 
be much leſs painful; ſince the ſclerotica, 
and the other membranes of the eye, which 
are wounded. in the mode he recommends, 
and which was likewiſe adopted by Wool- 
houſe, are infinitely more ſenſible than 
the tranſparent cornea, divided in our mode 
of operating. According to Cheſelden's 
method of performing the operation, it 
appears to me impoſſible to avoid wounds 
ing the cryſtalline ; which, in this caſe, 
? 1s 
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is very liable to become opaque; an 


accident which would render a ſecond 


operation indiſpenſably neceſſary, in order 


to reſtore the ſight. On the contrary, 


according to our plan, the cryſtalline may 
readily be extracted at the time when the 
new pupil is formed; and this, indeed, I 
always judge moſt adviſeable, in order to 
avoid the inconveniences which an opacity 
of this humour, under ſuch circumſtances, 
would neceſſarily occaſion. 
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CASE XXXVII. 


M. Buiſſiere, a native of France, re- 


ſiding in Cork- ſtreet, London, conſulted 


my father, in the year 1764, on account 
of a cataract in the right eye, which be- 


gan to ſhew itſelf about a year before. 


Soon after the conſultation, he was 


attacked with a moſt violent ophthalmy in 
- this eye, which terminated in a total clo- 


— 


& 


ſure of the pupil. Being thus wholly de- 
prived of ſight, he determined, after the 


Cure 


F851 


cure of the ophthalmy, to put himſelf under 
the care of my father, and ſubmit to the 
operation ; who, however, apprized him 
that it would neceſſarily be more difficult 
and more complicated than the operation 
for the common cataract. The operation 
was performed in the preſence of Mr. Mid- 
dleton, who, during the war in Hanover, 
had been a celebrated ſurgeon in the Eng- 
liſh army. My father divided the iris at 
the ſame time with the cornea, according 
to the proceſs which I nave deſcribed 
above, and without its occaſioning any 
hæmorrhage. The flap of the iris, which 
was about three quarters of a line in 
length, withdrawing itſelf both upwards 
and downwards, a portion of the opaque 
cryſtalline became viſible. A pair of fine 
ſciſſars was now introduced into the an- 
terior chamber of the eye, through the 
opening in the cornea, and with this a part 
of the flap of the iris was removed at one 
ſtroke. .In doing this, no more blood 
eſcaped than in making the firſt ſection. 


An artificial pupil was now formed, which 
EM had 
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had nearly the ſame extent as the natural 
pupil. This aperture admitted the intro- 
duction of a needle, with which my father 
deſtroyed the anterior capſule of the cry- 
ſtalline, now become opaque, and perhaps 
Nightly wounded by the cornea knife. 
The cryſtalline afterwards came through 
with great eaſe, and was much more 
| opaque than it appeared to be before the 
ophthalmy. The eye was dreſſed in the 
uſual manner, and though the operation 
was very tedious, it is remarkable, that 
the patient afterwards ſuffered very little 
pain, and had no inflammation at all. 
The cicatrix of the cornea was quickly 
formed, and when the lids were ſeparated, 
the fight was found to be as good as 
could reaſonably be expected after ſuch an 
operation. It did not ſeem-to be in the 
teaſt injured by the alteration in the ſhape 
and extent of the pupil, which was irre- 
gular and immoveable. 

When the pupil cloſes, in conſequence 
of a violent inflammation, like that I have 
deſcribed in the laſt caſe, it rarely happens 

that 
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that the cryſtalline preſerves its tranſpa- 
rency : and if, by the greateſt chance, this 
humour ſhould ſtill continue tranſparent, 
it is in great danger of being rendered 
opaque by the operation of making an ar- 
tificial pupil. The natural ſpace between 
the iris and the cryſtalline is uſually ſo 
ſmall, that it is almoſt impoſſible to carry 
the point of the knife through the iris, 
to make the neceſſary aperture in it, with- 
out, at the ſame time, wounding both the 
capſule of the cryſtalline, and alſo the cry- 
ſtalline itſelf. And, if this happens, as 
the cryſtalline will certainly now become 
opaque, if it was not ſo before, it would 
afterwards be neceſſary to repeat the opera- 
tion, in order to extract this humour, if 
the opportunity of doing it was neglected 
at the time the artificial pupil was made. 
But it ſhould be obſerved, that, when the 
cloſure of the pupil is occaſioned by a vio- 
lent ophthalmy, it rarely happens that the 
organization of the eye is not otherwiſe 
ſo much injured, as to deſtroy all hopes 
from any operation, This accident, how- 

1 ever, 


( 278 J 
ever, more commonly occurs, in conſe- 
quence of an unſucceſsful operation for the 
cure of the cataract; and, in this latter caſe, 
there appears much better reaſon to expect 
relief from an artificial pupil. 

Again, the pupil, though contracted, is 
not always cloſed throughout its whole ex- 
rent. It more uſually happens, that a 
ſmall portion of it remains open. This 
derangement of the eye has been called by 
the antients, Pythyſis pupillæ, or Tabes 
pupillæ. A patient ſo circumſtanced may 
{till ſee, if the capſule of the cryſtalline be 
not at the ſame time opaque. The con- 
trary to this, however, is often the caſe; 
and this opacity, which conſtitutes the 
moſt common ſecondary cataract, when 
joined with a contracted pupil, as com- 
'pletely deſtroys viſion as if the pupil were 
entirely cloſed. In ſuch a complicated 
caſe, it would be fruitleſs to attempt to 
extract the opaque capſule, without at the 
Ame time removing a portion of the iris; 
for though the pupil might be dilated, by 


means of a proper inſtrument, ſo as to 


allow 
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allow this opaque, membrane to be taken 
hold of, yet it would afterwards cloſe up 
entirely. Beſides, the ſtrong adheſion, 
which the - capſule uſually forms, in ſach 
caſes, both with the poſterior part of the 
iris, and with the borders of the pupil, 
would prove an additional obſtacle to ſuch 
an operation ; and, in removing the cap- 
ſule, it would be almoſt impoſſible to 
avoid wounding the iris alſo. The opera- 
tion I have above deſcribed is perfectly 
ſuited to this complicated diſeaſe, as is fully 
demonſtrated in the following 


CASE, 


Colonel Lullin, who reſides at Geneva, 
and is uncle to Meſſrs. Lullin, bankers in 
Paris, came here many years ago to have 
the operation performed on account of a 
cataract in the right eye. This operation 
proved unſucceſsful, notwithſtanding all 
the care taken by the oculiſt who per- 
formed it. The colonel returned to Ge- 


neva, and there remained, until he was 
14 afflicted 
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afflicted with the fame diſorder in his left 
eye; which ſeldom fails to happen, ſooner 
or later, when the opacity proceeds from 
an internal cauſe, In the year 1781, he 
made another journey to Paris, being de- 
termined to try the ſucceſs of the opera- 
tion on this eye alſo. He now put himſelf 
under the care of my father. The extrac- 
tion of the cataract from the left eye was 
performed according to our uſual proceſs, 
and was attended with as much ſucceſs as 
could be wiſhed. M. Lullin again re- 
turned home, having recovered the uſe of 
this eye. However, ſoon after his arrival 
in his native country, and even whilft he 
was on his journey, he perceived his ſight 
to decreaſe, The eye being examined by 
a ſargeon in the country, a white ſubſtance 
was obſerved acroſs the pupil, which 
could be no other than the capſule of the 
cryſtalline, now become opaque in differ- 
ent places. As the opacity did not con- 
tinue to increaſe, and as the patient ſtill 
enjoyed ſome degree of fight, although leſs 
perfectly than it was immediately after the 
| operation, 
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operation, my father adviſed him to con- 
tinue as he was, and not to hazard a ſe- 
cond operation on the ſame eye. M. 
Lullin, however, being naturally anxious, 
if poſſible, to recover his ſight more per- 
fectly, and knowing that my father would 
not operate on him again in the ſtate in 
which he then was, ſent for an oculiſt 
from Berne, who, differing in opinion 
from my father, tried to depreſs the opaque 
membrane by means of a needle. But 
after repeated attempts, the operator was 
obliged to relinquiſh his deſign, the ad- 
heſion of the capſule to the iris being ſo 
ſtrong, that he found it impoſſible to ſepa- 
rate them. 

The ſtate of the patient was now much 
worſe than before; the opacity of the 
capſule being increaſed, and the pupil fo 
much contracted, that it would ſcarcely 
admit the head of a common-ſized pin. 
In the year 1784, therefore, he came to 
Paris again, and with uncommon fortitude, 
requeſted to have a third operation per- 
formed. My father, unwilling to refuſe 

; him, 
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him, reſolved * enlarge the pupil, and to 


remove, at the ſame time, a portion of 
the opaque capſule. For this purpoſe he 
introduced the common cornea knife, in 
the uſual manner, into the cornea, and 
when its point was brought within the ſpace 
of half a line of the ſmall remaining aper- 
ture of the natural pupil, he plunged it 
into the iris about the depth of a line; 
and then directing it into this aperture, 
continued the inciſion in ſuch a manner, 
that a portion of the iris, and alſo of the 
capſule adherent to it, was divided at the 
fame time, and formed a ſmall flap; which 
was afterwards removed with a pair of 
ſciſſars, and without any loſs of blood. It 
was unneceftary to carry the knife through 
on the inner {ide of the cornea, . becauſe a 
very ſmall aperture in the iris was ſuffici- 
ent to conſtitute an artificial pupil; of 
which the remaining portion of the natural 
pupil formed a part. The pupil, thus arti- 
ficially opened, admitted the rays of light 
to pals freely into the eye, and was pre- 
vented from cloling again, by the abſence 

| of 
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of that portion of the iris which had been 
removed by the ſciſſars. The patient now 
enjoys his ſight; the pupil, though rather 
large and ſomewhat irregular, being ſtill 
open, as there is every reaſon to conclude 
it will always continue to be. The treat- 
ment ſubſequent to the operation was 
ſimple; the pain endured moderate; and 
the cicatrix of the cornea quickly formed. 
The eye was very little inflamed, and no 

ſtaphyloma enſued, | 
The operation of making an artificial 
pupil, an inſtance of which I have juſt 
deſcribed, is not commonly followed by 
ſuch violent ſymptoms as might be ap- 
prehended. The dreſſings ſhould be ſim- 
ple, and it is unneceſſary to keep the eye 
ſo long covered as after the extraction of 
the cataract. The patients on whom TI 
have ſeen this operation performed; as 
well as thoſe on whom I have operated 
myſelf, were cured without dithculty, and 
the pain they ſuffered was by no means 
inſupportable. It has not appeared to me 
that their fight was more imperfect than 
that 
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that of perſons who had undergone the 
operation for a ſimple cataract. This may 
perhaps ſeem to be incredible to ſome of 
my readers, who reflect on the complicated 
nature of the operation, and the delicacy 
of the parts concerned in it. But not- 
withſtanding this, I can, with truth, re- 
peat my aſſertion, that among the great 
number of operations performed by my 
father in different parts of Europe, whither 
I have accompanied him, I have frequent- 
ly ſeen him perform this, of making an 
artificial pupil, with ſucceſs. It has alſo 
ſucceeded in the few inſtances of this kind 


that have fallen under my own care. But 


after all, I muſt not forget to add, that 
the caſes which render it neceſſary very 

rarely occur. a 
From what has now been ſtated, thoſe . 
perſons who have unhappily experienced 
a cloſure of the pupil, either in conſe- 
quence of violent inflammation, or of the 
operation for the cataract, may take com- 
fort, and may indulge a hope of recover- 
ing their ſight, in caſe they are willing 
| "> 
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to ſubmit to an operation. To encourage 
them with a proſpect of ſuch relief, and 
to aſſiſt oculiſts in the performance of the 
operation, are the motives which have 
induced me to publiſh an account of my 
father's practice, in this important part of 
his profeſſion. 
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THE 


EPL ANATION 


O F THE 


FIGURES IN THE PLATES. 


Fig. I. Repreſents the blade of our 


cornea knife, without its 
handle, and in a poſition to 
be held by the right hand. 


II. The cornea knife, in a poſition 


to be held by the left hand, 
with its cutting part loweſt. 
A. The back of the blade. B. 
Its edge. C. A mark on the 
handle todiſtinguith the back 
from the edge of the blade. 


III. The cornea knife in a poſition 


to be held by the right hand. 
A. The back of the blade. B. 
Its edge. C. A mark on the 
handle to diſtinguiſh the back 
from the edge of the blade. 
IV. The 


9 


19 


IV. The cornea knife piercing the 
cornea obliquely, and intro- 

duced into the pupil, to 
puncture the anterior por- 
tion of the capfule of the 
cryſtalline humour. A. The 
edge of the knife. B. The 
point where the inſtrument 
pierces the cornea. C. The 
point where it enters the 
pupil. 

V. The cornea knife paſſed through , 
the cornea. 

VI. The ſhape of the incifion in 

the cornea. 

VII. The cornea knife employed in 
making the inciſion through 
the cornea upwards. A. Its 
back. B. the point where 

the inſtrument enters the 
cornea. C. The point where 
it comes out of it. 

VIII. The appearance of the incifion 

when made obliquely up- 
; wards. 


16. | OY IX. 1 
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IX. The gold needle and the cu- 
rette fixed on the ſame han- 
dle. A. The gold needle. 
B. The curette. 

X. A ſmall ſteel hook. 

XI. A pair of forceps, to extract 
the capſule of the cryſtalline 
humour, when opaque. 

XII. The ſpeculum of Rumpelt, as 
deſcribed by Brambilla. 

XIII. The mode of making an arti- 
ficial pupil. B. The ſhape 
of the inciſion in the iris; 
which, however, is never ſo 
well formed as it is here re- 
preſented. A. The point 
where the cornea knife enters 
the cornea. C. The point 
where the knife comes out of 
the cornea. D. The edge 
of the knife. 

XIV. The appearance of the eye after 
a ſection has been made 
through the iris to form an 
artificial pupil, A. The flap 

8 — 


(WF. - | 
in the iris, which, however, 
is never ſo well formed as it is 
here repreſented. B. The 
ſhape of the inciſion through 
the cornea, 

N. B. The Knives in the 
above figures are repreſented 
in a poſition too perpendi- 
cular. They ought to have 
been drawn a little more 
obliquely, in the direction of 
the lines which mark its pro- _ 
greſs in thoſe eyes which A 
are repreſented alone. 

XV. Repreſents the cornea knife 
which the Tranſlator has been 
in the habit of uſing, paſſed 
through the cornea. The = 
two edges of the blade of — 
this inſtrument form a much : | 
leſs acute angle than thoſe 
of the knives above repre- 

ſented by the Baron. In 

conſequence of this altera- 


tion, when the Tranſlator's 
U . knife 
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knife has pierced through the 


cornea, its lower or cutting 
edge will ſooner paſs below the 
inferior margin of the pupil, 
than that of the knife uſed 


by the Baron. The former 


is, therefore, on this account, 


leſs likely to be entangled 


with the iris than the latter, 
when the aqueous humour 


is diſcharged. Notwithſtand- 


ing this alteration, the back 
and edge of the Tranſlator's 
knife form an angle ſuffici- 
ently acute to allow the in- 
ſtrument to paſs through the 
cornea with perfect eaſe. 
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SD ES 


TRANSLATION. 


A. 


APPLICATIONS to the eye may ſometimes 
be laid aſide on the third day after the ope- 


ration, 


Aſſiant, the, ſhould not be ignorant of the mode 


of operating, — 


B. 


Blood, extravaſated, in the eye, after couching, 
may deſtroy the ſucceſs of the operation, — 


— diſcharged from the veſſels on the —— 
of the cornea in extraction, is ſometimes uſeſul, 


C. 


Capſule of the cryſtalline is ſometimes opaque, 
and cannot be removed by depreſſion, — 


cannot always be divided with the cor- 
nea, —— 


the anterior portion of it is ſometimes 
brittle and bony, — — 
— —— —— if opaque, ſhould 

be extracted before the cataract, and the mode 


of performing it, — | 
the poſterior portion of it, if diſeaſed, 
ſhould be removed with a forceps, — — 
Catarad, the definition of this diſeaſe, —— 


X 


113 


25 
123 


60 


133 


263 
I 


U 2 | | Catarad, 


— 


. 
— — —— 
_ 
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Cataract, in children, is generally milky, and not 


eaſy to be operated upon — — 2 
the opinion of the antients concerning it, 4 
de cauſes of it, — — 7 
. it cannot be cured by medicines, — 9 
A it is incapable of being diſſolved, — 36 
——— when fit for the operation, — 49 
—— milky, how to diſtinguiſh it, — 62 
— cannot be depreſſed, — 36 
—— black and ſtony, — — 54—59 
— hydatid, — — 187 
——— adherent to the iris, — — 156 
— —— — capſule of the vitreous hu- 
mour, — 126—129 
complicated with varicous veſſels, — 176 
— — an opacity of the poſte- 
rior part of the capſule, — — 29 
— ͤ — an opacity of the ante- 
rior part of the capſule, _ — 132 
ſecondary lymphatic, — — 254 


Caution neceſſary in examining the eye, when = 
one eye is affected, ote, 53 


Chamber, poſterior, of the aqueous humour is 
ſometimes large, 139 


Cheſelden's operation for a cloſure of the pupil — 267 

Cicatrix in the cornea, after the operation, is 
ſcarcely perceptible, if properly made, — 24 

Compreſs on the eve, after the operation, ſhould 


not be moiſtened with any lic 11d, — 225 
Conjundtiva, fwelling of, after the operation, — 231 
C nea is ſometimes very tough, — 116 


— When diſeaſed, is endued with ſenſibility, — 117 
— is ſometimes very large, and ſometimes flac- 


cid, 


151 
Cornea 


- 
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Cornea may be opaque, as well as the cryſtalline 
of both eyes ſhould be divided, before the 


cataract is extracted from either, — 
when divided, the wound will in general 

cloſe in leſs than forty-eight hours, — 
Couching the cataract deſcribed, =— — 
Cryſtalline humour, was ſuppoſed by the ancients 
to be the immediate ſeat of viſion. —2' 
— may be tranſparent, though the 
humor morgagni be opaque, — — 


Ciurette, uſeful to extract opaque fragments of the 
cryſtalline, and adjuſt the poſition of the iris, 


D. 


Danger of ſuffering patients to look about them 
after the operation, 


Daviel, the inventor of the operation of extraction, 


E. 


Eye, ſometimes convulſed during the operation, 
—— the time to open it after the operation, — 


Eyelid, inferior, ſhould occaſionally be drawn down 
after the operation, to prevent its inverſion and 
intruſion between the lips of the wound, — 


— cedematous, treatment of, — 163, 

F. 

Faye (la) his inſtrument for dividing the cornea is 
unlike to ours, — — 


Finger, the fore, and middle, are ſometimes very 
uſeful to diſengage the mis, when enveloped by 
the knife, — 

ſometimes neceſſary to ſupport the cryital- 

line, in order to aſſiſt its extraction, — 


Forceps, neceſſary to remove an opaque capſule, 


83 


172 
136 


U 3 Foreign 


r 


Foreign body adherent to the cornea, caſe of, — 
Fragments of the opaque cryſtalline ſhould be ex- 
tracted with care, 


G. 


Glaſſes, convex, neceſſary to aſſiſt the fight aſter 
the operation, 
Gutta Serena, diſtinguiſhable from the black cata- 


WW. - — joys 
— — ſometimes accompanies the cata- 
ract, — f 
H. 


Heat, extreme, may produce the cataract. — 
Hemorrhage, after the extraction of the cataract, 
Humour, aqueous, its nature, and quick regenera- 

tion, | 
Humor Morgagni, ſuppoſed to be the ſeat of one 

ſpecies of the cataract, — — 

Hydatid cataract deſcribed, — — 


Hypopion, after the operation, and the mode of 
treatment, — 


I. 


Inflrument to divide the cornea deſcribed, — 


— ſhould be more 
or leſs wide, according to the dimenſions of the 
cornea, | 


——  — to puncture the capſule in particular 
caſes, 
Iris, the circumference of, may in part ſeparate 
from the choroides, during the extraction of 
the cataract, without deſtroying the ſucceſs of 
the operation, — — 


2 | 


85 


153 


30 
59 


7 


201 


233 


68 


151 


140 


208 
Iris, 
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Iris, the, may ſometimes be divided without great | 


danger, — 144 
how to diſengage it, at entangled by the - 
edge of the cornca Knife, 82 


Lid, upper, muſt gradually be dropped, as the in- 


ciſion through the cornea advances, 152 
Lines, opaque, viſible in the anterior part of the 
capſule after couching, —— — 28 


M. 


Adembrana Putillaris ſometimes remains after 
birth, — 268 


N. 


Nails, the, are ſometimes uſeful to complete the 
ſection of the cornea, — 148 


Needle, golden, to * the capſule, — 140 
O. 
Opacities in the cornea have been miſtaken for 
Cataracts, — — 1 


Operator, he ſhould fit higher than his patient, 106 
Orbit, the projection of, is an impediment to the | 


oblique incition of the cornea, 113 
P. 
Pain produced by couching is ſometimes violent, 
and of a long continuance, 35 
— inthe head, is a diſcouraging ſymptom in 
the cataract, 51 
— women are more ſubject to 
it than men, — — did. 
how to be treated, — ibid, 
Pamartus, his ſpeculum oculi, 80 
Poſſtion of the patient during the operation, 104 


Poſition 


. 


| Pofition of the patient in bed, after the operation, 226 
Preparation for che operation is unneceſſary, 65 


Preſſure on the upper part of the eye to extract the 
cataract ſhould be gentle, — 153 


Proceſſus ciliares, on their ſuppoſed uſe, — 159 
are liable to be wounded in 


Pupil, tue immobility of it, is not always an ob- 
jection to the operation, — — 53 


— the irregularity of i', is not always injurious 
to the tight, — o 
— its motion is ſom times greater after the 


opc ration than before, — — 67 
— is ſometimes completely cloſed; mode of 

treating it, — | 266 

— its contraction, — 279 


renders an alteration neceſ- 
far. i the mode of operating, — 

— —— is often accompanied with 

an c pacity in the poſterior part of the capſule, 278 


142 


R. 
Reflection of the light from the cornea may miſlead 
the judgment in an incipient cataract, — 11 


Remedies tor the cure of the cataract, both inter- 
nal and external, are ineffectual 


Richter, the knife recommended by him was not 
his own invention, — — — 44 


9 


Rumpelt, his ſpeculum deſcribed, 80 
8. 
Sago of the year are all nearly alike proper for 
e operation, — 66 


Sight may be imperfect, and ſometimes double, 
- after the operation; but this will gradually go 


Specula 


1 * 
Specula oculi of different kinds deſcribed, and 


thought unneceſſary, — — 
— they irritate the eye, and promote 
the effuſion of the vitreous humour, — 


-—— they occaſion too haſty * 


of the aqueous humour, — 
—— they do . 
that this is Chiefly required, — — 
they hazard the ſafety of the iris, 
Staphyloma may be produced by the protruſion of 


a part either of the iris or of the capſule of the 
aqueous humour, — 
upon the various modes of cure that 
have been recommended for it, 


nature, without aſſiſtance, i is ſufficient 
to produce its cure, — — 


T. 


Tears, a flux of, on the firſt removal of the dreſſ- 
ings after the operation are not dangerous — 


Treatment of the patient after the operation, — 
Time to open the eye after the operation, — 


Trembling of the iris, not uncommon after the 
operation, 
— the moſt probable cauſe of 


it, — —ͤ — 


V. 


Veſicle, a, may be formed by the hyaloid mem- 
brane, and adhere to the opaque cryſtalline, — 


Vitreous humour, a ſmall portion of it may eſcape 
during the operation, without injuring x ſight, 


a large portion of it has, in a few 
inſtances, been diſcharged, without injuring the 
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Vitrebus humour,"is ſometimes in a ſtate of fluidity, 
and itz capſule nearly deſtroyed, 


— its effuſion, in general, prevents 
pain after the operation, 


its capſule is continued to form 
the capſule of the cryſtalline humour, — 


Vomiting may ſometimes come on at tlie time of 
the operation, 
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TRANSLATOR's REMARKS. 


N the ſuppoſed exiſtence of the 9 of the 


aqueous humour, —— 6 
On the ſett'ed miſt which covers objects "TY 
incipient fate of the cataract, — — 8 
On the poſſibility of a cataract being diſſipated, 
without the performance of any operation, 13—36 
On the diſtinction between the anterior and poſ- 
terior Capſules of the cryſtalline humour, — 24 
On the opacity of the capſule of the cryſtalline 
humour, 39 
On the tume faction of the eyelids, which ſometimes 
accompanies the cataract, —— — 5o 
On the black cataract, — 55 
On the knife for making the inciſion through the 
cornea, — 77 
On the uſe of a ſpeculum to ſix the eye when the 
operation is performed on a child born blind, — 90 
On the ſtaphyloma which ſometimes follows the 
operation, and its mode of treatment, —— 101 


On 


05 


On fixing the eye during the inciſion of the 
cornea, 


On puncturing the capſule with the ſame inſtru- 
ment with which the cornea is divided, —— 


On the Baron's mode of making the inciſion 
through the cornea obliquely, — — 


On the hyaloid membrane of the vitreous humour, 


On the neceflity of making the inciſion through 
the cornea large, and on the deceptions to 
which operators are liable in this proceſs — 


On the ſingularity of the cure in a caſe deſcribed 
by the Baron, 


On the humor morgagni, —— — 
On the mode of treatment after the operation, — 


On the mode of cure for the ſtaphyloma by 
preſſure, | 


On the ſtaphyloma of the capſule of the aqueous 
humour, ö 


On the lymphatic cataract which ſometimes fol- 


OO —— 


lows the operation of extraction, — 
On the difficulty of extracting the poſterior part of 
the capſule of the cryſtalline, —— — 


On Mr. Cheſelden's operation for the imperforated 
iris, | 


On the ſize of the inciſion which ſhould be made 
through the iris in thoſe caſes where it is imper- 
forated, - 
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ENA. 


Page 2, line 18, for chryſtalline read cryſtalline 
38, J. 10, for oated read floated. ö | 
115, l. 1, for employs read employ. : 


152, I. 19, for nearly read near. 
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